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ORIGINAL LECTURES. 
THE TREATMENT OF BLEEDING FIBROID 
TUMORS OF THE UTERUS. 


A Clinical Lecture Delivered at the Hospital of the Philadet- 
phia Polyclinic and College for Graduates in Medicine. 


By B. F. BAER, M.D., , 


PROFESSOR OF GYNECOLOGY. 


GENTLEMEN: This patient first consulted us in No- 
vember, 1887. She is thirty-five years of age, and has 
been a widow seven years. She has never been preg- 
nant. The prominent symptoms in the case were uter- 
ine hemorrhage, recurring every three weeks, and last- 
ing eight to ten days, with a watery fetid discharge in the 
intervals, and such loss of strength as to compel her to 
discontinue her daily occupation. 
might lead you to suspect carcinoma of the uterus. The 
character of the hemorrhage, however, was not that 
which usually attends cancer of the womb, for in the 
latter case the hemorrhage is irregular, coming on at any 
time during the month, usually as a result of necrosis of 
tissue, and rarely observing the periodical character 
which is common to hemorrhages the result of other 
diseases of the uterus or ovaries. The hemorrhage in 
this case was periodical and corresponded in time, 
probably, to the period of ovulation, although when 
once started it was difficult to control, because the uterus 
had lost its usual power to contract and check the flow, 
as is the case when that organ performs its functions 
naturally. 

When metrorrhagia is great and painless it is more 
likely to be the result of fibroid tumor than of any other 
condition. Asarule, however, fibroid tumor does not 
result in emaciation ; the patient often presents a healthy, 
rotund appearance. But this case is an exception to the 
rule. This woman was so reduced from the suffering 
and hemorrhage that she was a confirmed invalid. The 
suffering resulted from the position of the tumor. If the 
tumor is not of great size and occupies a position where 
pressure will not interfere with the function of contigu- 
ous organs, the bladder and rectum, very little inconven- 
ience is felt from its presence, and if hemorrhage is not 
severe, the patient may go through life unconscious even 
that she has a tumor, or at least in such comfort that 
she may never consult a physician. But where the tumor 
occupies a position as in this case (within the pelvis 
largely), it may give rise to the greatest suffering. 

Examination showed the cervix elevated, and the en- 
tire womb crowded forward and to the right, by a tumor 
which occupied the left side of the pelvis. It seemed to 
be connected with the left side of the womb. There was 
also in the right iliac region a tumor, solid and firm, which 
seemed to be closely connected with the womb also. 
-When these tumors were moved the uterus moved with 
them, and there was still another posterior to the uterus. 


These symptoms. 





Now, when the womb moves with the tumor, I think 
it is well to infer that the case is one of uterine tumor, 
and, therefore, fibroid. But this is not always the ‘case. 
An intraligamentary cyst may have such close relation- 
ship with the womb that the latter organ will move with 
the movement of the tumor; or an ordinary peduncu- 
lated ovarian tumor may, by an inflammatory agglutina- 
tion, give rise to such adhesion to the uterus as to cause 
that organ to move when the tumor is moved. Inflam- 
matory disease of the Fallopian tube and ovary, together 
with pelvic peritonitis, may give rise to a tumor, move- 
ment of which would cause the womb to move also. 
There are other characteristics, however, of these latter 
tumors, which will nearly always serve to differentiate 
them from fibroids. For instance, in this case the 
tumor is hard and nodular, the nodules being round and 
smooth, a condition which is seldom found in any but 
fibroid growths, Then the time of the existence of the 
symptoms is important. Fibroid tumor is of slow growth 
usually. 

A diagnosis of fibroid tumor was made in this case, 
and as surgical measures were rejected by the patient, 
she was ordered ten grains of chloride of ammonium 
three times a day, together with the fluid extract of ergot 
and the tincture of nux vomica, of each twenty drops 
three times a day. She was advised to see us from time 
to time. She has been taking this medicine regularly 
for a number of months with the greatest benefit, symp- 
tomatically, although with very little improvement so far 
as the decrease in the size of the tumor itself is con- 
cerned. She reports that she at once began to improve ; 
that within a month after she began to take the medicine 
the hemorrhage was less severe, that the pain and other 
symptoms diminished. She has long since resumed her 
occupation, and is comparatively comfortable. She has 
gained in flesh, and is in every way in a much improved 
condition. 

On examination to-day, more than a year after the 
treatment was begun, I find the tumors more mobile, but 
I cannot say that they are much smaller than they were 
at the first examination. There certainly has, however, 
been a modification in the circulation, and probably, 
therefore, in the nutrition of the growths, or there would 
not have been such marked improvement in the general 
condition of the patient. The only medicine she has 
taken in addition to the chloride of ammonium, ergot, 
and nux vomica, has been a laxative pill. 

The result of the medical treatment, at this time, would 
seem to teach the lesson that the patient was right in re- 
jecting the operation—odphorectomy—which I advised 
more than a year ago. But time must decide. 

The next case will serve further to illustrate the man- 
agement of cases of fibroid tumor where grave surgical 
measures—odphorectomy or hysterectomy—are declined 
by the patient or are not considered proper by the sur- 
geon. The patient has been under treatment about four 
months. She is forty-six years of age. She has had 
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two children after normal labors, the youngest being 
seventeen years of age. She ceased bearing children at 
twenty-nine, and therefore may be regarded as a case 
of acquired sterility. Five years ago she began to lose 
more at her monthly periods than the normal amount, 
and this had increased, so that at times it would amount 
to what she characterized as a flooding, She com- 
plained of considerable soreness in the left ovarian re- 
gion, and sometimes sharp cutting pains shooting down 
the thigh. There was also considerable pressure in the 
pelvic region, and sometimes irritation of the bladder 
from pressure. She was at the age at which the meno- 
pause usually occurs. 

You are, doubtless, familar with the erroneous popular 
belief that flooding at this period of life is physiological. 
But this woman is not bleeding because she is forty-six 
years of age. The fact that metrorrhagia at this age is 
as likely to be the result of disease of the uterus or its 
appendages as it is at any other time, should not be for- 
gotten. We found here an abundant cause for the hem- 
orrhage, as will be found on investigation in almost 
every case of bleeding at this time of life. As thorough 
investigation should be made at forty-five as if the pa- 
tient were thirty or thirty-five years of age. The hemor- 
rhage should be looked upon as pathological. In my 
experience there is no such thing as physiological met- 
rorrhagia, and I believe so to regard it invariably results 
in harm, because the fears of the physician, as well as 
those of the patient are quieted by such belief, until 
what might have k7en a curable disease, if recognized 
in its incipiency, has advanced to a stage where even 
palliation is scarcely possible before relief is sought. 
This is especially true of cancer, but practically applies 
to all cases. 

Investigation proves that in those women in whom the 
cessation is gradual, and without more than the ordinary 
menstrual flow, better health is enjoyed then and after- 
ward than where the so-called critical floodings occur. 
Where health exists the cessation of menstruation will 
be attended by no more aberrations of function than are 
seen in its establishment. Where deviations from the 
normal standard'are marked and persistent, they should 
be regarded as pathological, and the cause sought for. 

- Examination of this patient, when she first came under 
our care, revealed a firm, hard mass just above the an- 
terior wall of the vagina, the position usually occupied 
by an anteflexed uterus. As the finger was advanced 
along the under surface of this mass it was found to be 
continuous with the cervix. The latter organ was con- 
siderably enlarged, and the os so patulous as to admit 
the index finger far within its cavity. The mucous mem- 
brane was soft and hypertrophied. The hypogastrium 
was enlarged by several irregular tumors. They seemed 
to be one with, or closely attached to a common centre, 
which resembled the uterus, the whole forming a mass 
which filled the pelvis and the lower portion of the 
abdomen. The _tumors were firm, and smooth on the 
surface; there was not the slightest evidence of fluctua- 
tion. These are characteristics of fibroid tumor, and 
because more than one was present a diagnosis of mul- 
tiple fibroid tumor of the uterus was made. Two of the 
tumors were sub-peritoneal in character, but closely at- 
tached to the womb, rather sessile, rendering that organ 
soft from congestion ; hence the hemorrhage. Of course, 
you are aware that the immediate source of the hemor- 





rhage does not proceed from the tumor itself, but 
from the endometrium, Where a fibroid tumor exists 
there is always a secondary irritation of the lining mem- 
brane of the womb, and the nearer the tumor is to the 
uterine cavity the greater this congestion and hyper- 
trophy, and therefore the greater the hemorrhage. In 
cases of this character, to locate the exact position of 
the womb, and to get a correct idea as to its size and the 
condition of its cavity, it is necessary to introduce the 
uterine sound. The sound gave a measurement of four 
inches, and showed a rugous, irregular condition of the 
lining membrane, and indicated that the main symp- 
tom in this case—the hemorrhage—might be greatly 
modified, and probably entirely relieved by treatment 
directed to the uterine cavity. 

It would not have been proper to advise radical 
treatment by laparotomy in this case. First, because 
the patient was at an age when we would naturally look 
for a cessation of ovulation and menstruation, and 
therefore odpherectomy for the purpose of bringing 
about the menopause was uncalled for. Hysterectomy 
was contra-indicated for the same reason. Even if the 
patient had been thirty-six instead of forty-six years of 
age it would not have been proper to subject her toa 
dangerous radical operation when we had such simple 
means of treatment as the course which was successfully 
pursued in this case. 

The patient was placed in bed, and the bowels regu- 
lated by a gentle laxative, and antiseptic vaginal 
douches were made use of for the first twenty-four hours. 
A tupelo tent was then introduced and permitted to re- 
main until the next day, when it was removed and irri- 
gation with the bichloride solution made, and three 
tupelo tents introduced. These so thoroughly dilated 
the canal and softened the tissues that I was enabled to 
pass my finger to the fundus. I found that the mucous 
membrane was, as had been anticipated, greatly hyper- 
trophied, but there was no polypus present. Curretting 
was then thoroughly made, and a large quantity of this 
degenerated mucous membrane removed, one piece half 
as large as my thumb coming away en” masse. This 
mass was located at the left cornu. The parts were then 
thoroughly irrigated, and afterward a solution of iodine 
and carbolic acid injected into the cavity. The opera- 
tion was done without the administration of ether, so 
slight was the suffering. She was then ordered ergot 
and nux vomica as follows : 

R.—Tr. nucis vomicz } 

Ext. ergote fluidi J 

Sig.—Forty drops in water after each meal. 


aa f 3j.—M. 


In addition, she took ten grains of ammonium chloride 
t. d. 

She remained in bed a week after this, and was then 
permitted to go about. She has taken the medicine regu- 
larly since that time. The uterine cavity has also been 
medicated about every second week by the injection of 
the iodine and carbolic acid mixture with which you 
are familiar. 

The patient states to-day that she has been free from 
hemorrhage or other discharge for two months, and that 
the pain has entirely disappeared. On examination I 
find a marked improvement in her condition. The os 
uteri is not widely open as it was; the uterus and the 
tumors are more firm, there is greater mobility, and there 
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is not the evidence of congestion which existed when 
she first came under treatment. The patient is symp- 
tomatically cured. True, she still has the tumors, but 
as fibroid tumor is a self-limited disease—that is, depends 
for its growth upon ovulation—as soon as the latter func- 
tion has disappeared, the tumors will undergo atrophy in 
accordance with their natural history. 

She will continue taking the ergot and nux vomica, 
and the chloride of ammonium; the former to induce 
contraction in the bloodvessels, so as still further to cut 
off blood supply; the latter as an alterative. We will 
also continue the medication of the endometrium every 
two weeks until it shall appear to be in a healthy state. 
I think I am safe in saying that we have practically cured 
this woman by a comparatively mild and safe operation. 

The next case (pedunculated sub-peritoneal fibroid 
tumor, incarcerated in the pelvis; complicated by peri- 
tonitis ; removed by laparotomy) forcibly illustrates the 
danger of permitting a fibroid tumor to remain incarcer- 
ated in the pelvis. The patient is thirty-nine years of 
age; has been married ten years, and is sterile. She 
has suffered from dysmenorrhea since puberty, and dur- 
ing the last five or six years has had frequent attacks 
of pelvic peritonitis, She first presented herself six 
months ago, complaining of the following symptoms: 
Great pain in the left ovarian region, and a sensation as 
though something were wedged in the pelvis and press- 
ing upon the urethra. She had not voided her urine 
spontaneously for months, having been taught to use 
the catheter. 

Examination showed the cervix uteri low down near 
the vaginal orifice, the body of the womb anteflexed and 
crowded against the right side of the pelvis by a tumor, 
which occupied the left side of the pelvis and extended 
above the superior strait. The tumor was firm, some- 
what nodular, and excessively tender on pressure. There 
has evidently been an exudation of lymph and a diag- 
nosis of incarcerated fibroid tumor complicated by pelvic 
peritonitis was made. 

The suffering of this patient was so great, and the 
tumor so firmly fixed that I at once advised the patient 
to undergo laparotomy for its removal. It would have 
been exceedingly dangerous to force this tumor 
out of the pelvis into the abdominal cavity, because of 
the exudation of lymph which surrounded it, and of the 
possible presence of pus. The patient was considerably 
emaciated from the suffering. She was ready and quite 
willing to undergo any operation which would offer a 
hope of relief. 

Laparotomy was performed four months ago, an in- 
cision three inches in length being made in the hypo- 
gastrium. When two fingers were introduced, it was 
found that the omentum and intestines were glued firmly 
to the pelvic organs and upper surface of the tumor. 
After carefully dissecting among the friable lymph I 
came upon a tumor so deeply seated in the pelvis that it 
was difficult to reach it, and it was with great difficulty 
that I finally succeeded in elevating the tumor suffi- 
ciently to sever the pedicle; but, by coaxing and persist- 
ence, I finally succeeded. After the tumor was separ- 
ated, the pelvic and abdominal cavities were irrigated 
with warm, previously boiled, water, a drainage tube in- 
serted, and the wound closed around it. 

The patient recovered without an untoward symptom, 
and she has been entirely free from pain since the opera- 





tion. She has resumed her domestic duties, and states 
that she is in better health than she has been for years, 
I did not remove the ovaries in this case, as they were 
not found, and I did not feel justified in prolonging the 
operation to seek for them. If the attachment of the 
tumor had been sessile, I would have been compelled to 
remove the womb with it; but as it had a short, 
well-defined pedicle, I was able to separate it from the 
womb, and as the symptoms were due to the impacted 
tumor the indications were fulfilled by its removal, 

The three cases which I have presented serve to illus- 
trate a method of treatment successful in each, as well 
as the extremes of treatment which may be required in 
the management of cases of fibroid tumor. In the first 
case the treatment was entirely non-operative, and suc- 
ceeded in relieving the patient. In the second, a minor 


operation likewise succeeded in relieving the symptoms 
and practically. curing the patient; while the last case 
required a radical and major operation to effect a cure. 


ORIGINAL ARTICLES. 


A PLEA FOR THE USE OF THE MANGANESE COM- 
POUNDS IN CERTAIN FORMS OF 
DYSMENORRHGEA: 

By C. O'DONOVAN, Jr., M.D., 

OF BALTIMORE. 

AT a meeting of the Gynecological and Obstetrical 
Society of Baltimore, held December 13, 1887, I 
presented a paper entitled ‘‘ Remarks on the Use of 
the Manganese Compounds in Menstrual Disorders,”’ 
in which I reviewed the literature of the subject up 
to that date, and expressed the opinion that in these 
drugs we have satisfactory remedies for certain dis- 
orders of menstruation. Considering the importance 
of the subject, when we remember the comparative 
infrequency of normal menstruation amongst our 
modern women of the cities, I was surprised at the 
meagreness of its literature, the number of references 
being few, and the articles referred to often proving 
to be records of isolated cases, or of groups of five jor 
six only. The strong commendation of Drs. Ringer 
and Murrell in England, and the testimony of Dr. 
Fordyce Barker of New York, and of Dr. Martin of 
Chicago, atone, however, for what is lacking in others. 

As the subject is one of therapeutics, and treats of 
a class of cases that necessarily appeals to the general 
practitioner and family physician before resorting 
for relief to the gynecologist, I thought it appropri- 
ate to present this paper rather to this Society than 
to any other, as more likely thus to reach those for 
the amelioration of whose sufferings it is intended. 
To every one of you has come at some time, or will 
certainly come, the mother of some young girl with 
a pitiful story of her daughter’s sufferings at every 
menstrual epoch, perhaps as the result of exposure 
at that dangerous time to cold or wet ; or, perhaps, 





1 Read before the Clinical Society of Maryland, February, 1889. 
2 See Maryland Medical Journal, January 7, 1888. 
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she will state that there has always been some dis- 
comfort attending menstruation, which has increased 
month by month until now she is worn out with 
suffering and unable longer to bear the tax upon 
her nervous system; or there may be amenorrhcea, 
from suppression of menses, either as a result of cold 
or from some other cause to be discovered by you, 
and remedied ; but in every case it is the disordered 
menstruation that is causing most anxiety, and it is 
that which demands consideration. 

The question put to you is plain; how will you 
answer it? The busy practitioner has little time for 
listening to the innumerable complaints of nervous 
girls and is apt to put such a one off with a placebo, 
hoping to gain time; or, if he feels especially inter- 
ested in the patient, he builds her up on a long 
course of iron, with the bitter tonics, listening pa- 
tientiy to her many woes, quieting her nerves with 
anodynes, and hoping for a cure after a time; some- 
times he succeeds fairly well, oftener he fails, and 
again returns to the point from which he started ; 
though benefited for a time, his patient is again 
languid, nerveless, leading a life of terrified expec- 
tancy between her menstrual epochs, undergoing 
tortures with each recurring period. In an unguarded 
moment he suggests a vaginal examination by some 
gynecologist in consultation, only to find mother 
and daughter in arms against any such treatment, 
and most likely deeply insulted at the bare sugges- 
tion ; the usefulness of that practitioner in that par- 
ticular case is gone forever, he has confessed his 
inability to treat the case, and all confidence in him 
is lost. Very often he will hear within a month that 
the consultant whom he happened to suggest, is in 
charge of the case as trusted attendant. 

It is well to state just here that all cases of dys- 
menorrhoea are not due to misplacements of the 
womb, or to any anatomical irregularities that can 
be discovered either by gross or microscopical ex- 
amination, and many times have excellent diagnos- 
ticians been wrong in making diagnoses ,from the 
symptoms, which seemed to point so clearly in one 
direction, but which had led to a fallacious conclusion. 

In order to call attention to another, and a very 
potent drug for good in many instances, I wish to 
relate some of my experiences with the manganese 
compounds in cases of this sort; and if the reader 
will carefully follow me, I am sure that he will often 
be spared the mortification of failure, and his patients 
will escape much suffering. I speak now more par- 
ticularly of unmarried women, who naturally rebel 
against physical examination, and whose sensibilities 
should be respected as far as possible. With married 
women it is different, and, rather than waste time 
upon a trial of drugs, I think it better to make a 
vaginal examination as soon as the symptoms point 
unmistakably to uterine or ovarian disease, when 
we obtain data for a diagnosis quickly and certainly, 





and may institute treatment founded upon knowl- 
edge rather than upon theory. That’ manganese is 
beneficial often to women who are married and 
sterile, and in certain states to those who have borne 
children, I shall prove further on; at present I 
speak only of those who are unmarried. 


Case III.—A. M., white, zt. twenty-four, un- 
married, consulted me for the first time for this 
trouble, January 18, 1888. She was a tall girl, 
rather thin, but well-developed; arms, hips, and 
breast of perfect form and symmetry; her general 
health between menstrual epochs was fair, her appe- 
tite being capricious; her bowels were never regular, 
varying between constipation, the usual habit, and 
slight attacks of diarrhoea; she was pale, suffered 
from cold hands and feet, with a well-marked develop- 
ment of neurasthenia, probably due to her work, 
which was clerical, and imposed a severe strain upon 
her both physically and mentally. There was noth- 
ing organically wrong with her heart or lungs, but 
any slight cold would last with her for a long time, 
and over-exertion often produced what she called 
‘* palpitation of the heart’’ in paroxysms, though I 
never witnessed one. 

Whenever she menstruated her sufferings were in- 
tense, beginning with a sense of discomfort a couple 
of days before the flow, and gradually developing 
until the first two days of menstruation, during which 
she suffered tortures. When I saw her she had just 
passed a period, having had a worse experience than 
ever before, being able to bear the pain only after 
stupefying herself with brandy, to which she has often 
before been compelled to resort on similar occasions, 
but which she would never touch under other cir- 
cumstances. At that time I thought that her dys- 
menorrhcea was due to anzemia, so I accordingly 
directed her to take medicine to keep her bowels 
regular, and ordered iron in small doses (Blancard’s 
pills) with each meal. Under this treatment she 
grew stronger, her appetite improved, and she was 
better able to stand the worry at her office. Every- 
thing went well until the return of her menstruation, 
when she passed through the same miserable experi- 
ence as before. I persisted in the treatment, varying 
it in detail by substituting other preparations of iron, 
but with no better success at her menstruation during 
March. At that time I was using permanganate of 
potash, so, on April 3d, I ordered one grain of this 
salt, to be taken three hours after each meal, with 
half a tumblerful of water or milk. She tried the 
remedy faithfully, but reported that it disagreed with 
her stomach constantly, notwithstanding the use of 
larger quantities of water, so, on April 18th, I 
ordered, instead, one grain of the black oxide of 
manganese, to be taken in the same way. 

May 3d, she reported that she had had the most 
satisfactory period that she could remember ; the flow 
was ample and she had had very little pain, so little 
that instead of lying at home drugged with brandy, 
she was able to attend to her regular work. After 
this she was instructed to begin with the manganese 
oxide a week before each returning period, and take 
three doses each day until she ceased menstruating ; 
this she has done with more or less regularity ever 
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since, and she has always had comfortable periods if 
she takes the drug, but if she neglects it, she is 
always reminded of her neglect by a recurrence of 
her dysmenorrhcea. 

I relate this case as a type, representing cases that 
may occur every day in the practice of anyone; she 
represents the poisoned air of the large office crowded 
with desks, at which women sit every day wearing 
out their vitality, and becoming more and more 
habituated to suffering and disease. Had she been 
weakest in the lungs, most likely she would have 
developed consumption, but as her nervous system 
was least able to bear the strain, it was neuralgia that 
developed most prominently, directed chiefly toward 
the menstrual function by the probable existence of 
some abnormal development of the uterus, or per- 
haps by some unknown ovarian influence. It is in 
this class that often appears hystero-epilepsy, and 
my patient was bordering upon that state, if I may 
believe her statement of twitchings and involuntary 
jerkings of her muscles while she suffered so intensely ; 
that disease which is so little understood, and is 
treated so variously. Had she continued as the course 
of her sickness ran before I saw her, growing worse 
all the time, each:succeeding period bringing her 
nervous condition into more and more abnormal 
prominence, as she depended upon her daily work 
for support, it would soon have become an open 
question with many gynecologists whether or not 
her ovaries should be removed. Yet under treat- 
ment such as I have indicated, she has recovered, 
and is able to look forward to a life of comfort, freed 
from the constant dread of each period that formerly 
rendered her miserable. She is still pale, is still 
taking iron occasionally, and must be very careful 
in her diet unless she would fall back into her old 
habit of constipation ;f{she is still nervous at times, 
and often feels as much fatigue from overwork as 
she formerly did; the change for the better in her 
menstrual sufferings cannot be ascribed to any change 
in her general condition, for there is very little change, 
but as long as she takes the manganese regularly she 
is free from that suffering, and as surely as she neglects 
it, it returns. The*conclusion seems very clear, that 
in some way she is benefited by the manganese. 

Were this an isolated case, I should not dwell 
upon it so, but I have records of a number of similar 
cases, of whom many were benefited nearly as much, 
some quite as much; some whom I had classed in 
this category, failed to receive relief, of whom seve- 
ral consented to a vaginal examination, and in every 
instance sufficiently acute flexions, usually anteflexion, 
were found to account{for the failure of the treat- 
ment. Under no circumstances would I propose an 
examination to an unmarried woman presenting the 
symptoms detailed in this case until I had for three 
months failed to relieve her during treatment with 
manganese ; this length “of time I should consider 





enough, though some authorities report satisfactory 
results after six months of continuous use. 


CasE XIV.—E. M., white, et. twenty-four, un- 
married, consulted me April 12 1888. She was 
under the medium height, but well developed, hav- 
ing firm muscles and a well-rounded form. She was 
engaged every day asa saleswoman in a store, and was 
compelled to be on her feet nearly all the time. She 
lived about two miles from the store, and usually 
walked both ways each day ; she was of a lively dis- 
position, full of spirits, vivacious and entertaining ; 
she presented no appearance of ill-health whatever, 
had a good color and bright eye, but would lace her 
corsets so tightly that her waist was a marvel. She 
complained of intense and increasing dysmenorrheea, 
which had begun about three years before her visit, 
and had been growing worse with each successive 
menstrual epoch, which recurred regularly, lasted 
four days usually, but with a scanty flow. The 
pains were always worse just before the commence- 
ment of the flow and during the first two days of 
menstruation, becoming easier then but not dis- 
appearing entirely. She had never taken any care 
of herself, would expose herself to wet and cold dur- 
ing her periods without any extra precaution, never 
gave up any pleasures that might interfere with her 
health, and was experiencing the natural conse- 
quence. She had never had any treatment for this 
trouble. Otherwise she was in perfect health, her 
appetite was good, her bowels somewhat constipated. 
I ordered for her one grain of the black oxide of 
manganese twice a day, in the usual manner. May 
8th, she reported that she had taken the capsules 
regularly as directed, and had passed through a 
period without discomfort, much to her surprise, an 
experience to which she had been a stranger for three 
years. The flow came on without any warning, 
lasted the usual time, was somewhat more profuse 
than usual, and was accompanied by no pain. May 
22d, she called at my office, and stated that she was 
then menstruating, that she had been working all 
day at the store, and felt only a slight ache in the 
back. She asked if I thought it would hurt her to 
go to achurch fair that night, telling me that she 
meant to go whether I approved or forbade her. 
This was evidence enough for me that she was not 
suffering very much. 


This case represents that class of patients who, 
having been born of healthy and vigorous parents, 
start well in life, gifted with all the physical qualities 
necessary for growth, and who advance satisfactorily 
until puberty, giving promise of perfect womanhood, 
but for some reason or other, while in perfect health 
externally, the establishment of the menstrual func- 
tion is accompanied by more or less inconvenience 
and pain, which condition instead of diminishing 
after the regular appearance of the menses, becomes 
rather more aggravated at each successive period. 
As the girl is in such health apparently, she is called 
upon to do her share of work in supporting the 
household, and her sufferings are treated as imagin- 
ary, or are laughed at, by those whose ignorance is 
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alone an excuse for their conduct. If her mother 
should have sense enough to consult a physician, the 
chances are that she will be told that her daughter 
will eventually outgrow her. trouble, or some other 
equally evasive answer will be given her. The poor 
child knows the reality of her sufferings, but finds 
that all her natural -protectors and guides unite in 
making little of them, so she is compelled to bear 
as best she can what might have been, in many 
cases, easily relieved, and the habit of dysmenorrhoea 
gains a deeper hold on her system with each succeed- 
ing period. Then comes the time of work, and 
association with other girls, many of whom are 
suffering from the same malady, from whom she 
learns the use of whiskey or morphia to deaden the 
pain which has grown too severe to be endured, 
remedies which are used at first to relieve only the 
agonies of dysmenorrhoea, but after a while are 
called upon to relieve every pain or ache, real or 
imaginary, to which her diseased nerves call atten- 
tion, until the habit becomes too firmly fixed to be 
discontinued. Cases illustrating the truth of this 
story will occur to too many of us. . 

Had these girls been properly treated at first, had 
their complaints been patiently heard and suitable 
medicine been given them, many would have escaped 
that are now victims of these habits. I do not claim 
that manganese will relieve every girl whose history 
is such as I have detailed, but I would have every 
physician acquainted with its virtues, and prepared 


to use it in all properly selected cases. 


CasE XIX.—J. M., white, xt. twenty-seven, un- 
married, consulted me for the first time on May 17, 
1888. She was a tall, well-developed woman, of 
splendid physique and fine carriage, a blonde, with 
a clear complexion and a fair amount of color; a 
good walker, given to no habits of sedentary lazi- 
ness, but full of energy and activity. She said that 
at each period since the establishment of menstrua- 
tion she had suffered from intense pain just before 
the appearance of the flow and during the first day; 
for relief she was always obliged to remain in bed, 
where she bore the pain as patiently as she could, 
with the assistance of unlimited quantities of gin, 
thinking that the pain was a necessary accompani- 
ment of menstruation in her case, and had ceased to 
hope for relief, as she had been treated by several 
physicians at different times with various medicines, 
but with equally bad results. Her description led 
me to conclude that she had an anteflexion of the 
cervix, and I suggested the trial of manganese with 
very faint hopes of success. It was ordered in one- 
grain doses thrice daily, to be taken in the usual 
way. 

June 7. She reported that she had taken the 
manganese regularly, and had just passed through 
the most satisfactory menstruation that she could 
recall. She was ordered to take the capsules three 
times each day for a week before her next period. 
After this I did not see her again until December 10, 
1888, when she told me that for three months she 





continued to use the capsules as I had directed, and 
that each time she experienced perfect comfort, her 
menstruation being regular and painless. Through 
some misfortune she had then lost the prescription, 
and being out of the city she had been unable to 
have it repeated ; since she ceased to take the man- 
ganese, her old trouble had returned, and she had 
again the dysmenorrhoea as severely as ever, so that 
she was again compelled to spend a day in bed at 
each period. I ordered the same treatment, and on 
January 11, 1889, she reported that she had just 
passed through a period that gave her no trouble 
whatever. 


This example is drawn from a higher social grade 
than the former two, and represents those women 
who grow up in pampered idleness, whose nervous 
systems have been developed in the unhealthy atmos- 
phere of the crowded schoolroom, where the greatest 
attention is paid to the education of the brain, and 
little care is given to the body. As soon as the 
school is left comes the constant whirl of social 
amusements, engagements of one kind or another 
which fill up the afternoon and evening, seldom 
allowing the participant to have any sleep before mid- 
night, and too often keeping her from rest until two 
or three in the morning; taking her night after night 
into crowded rooms, where the temperature registers 
from go° to 1roo°, and every cubic foot of air is 
respired again and again until it becomes disgusting 
to one newly entering from outside. From this she 
goes suddenly out into the freezing atmosphere of a 
carriage, while she is still overheated and insuffi- 
ciently clad for the change ; and then to bed, where 
she tosses restlessly, vainly trying to banish from her 
excited brain the constantly recurring scenes through 
which she has been passing. Is it any wonder that 
the modern society woman, before she reaches 
twenty, begins to be pale, to grow thin, to complain 
of her nerves, and to seek remedies for sleeplessness. 
and other ailments ? 

Fortunately, the lady whose history I have related 
did not indulge in these social dissipations immoder- 
ately, and had too much sense to be blindly con- 
trolled by all of fashion’s follies; she would not 
pinch her feet into narrow shoes with high heels that 
would throw her so far forward that she could main- 
tain her erect posture only by overtaxing her lumbar 
muscles ; she would never so constrict her waist with 
corsets, as many do, that all the pelvic organs would 
be crushed together, with the uterus very likely thrown 
so far into the hollow of the sacrum that, after a time, 
the ligaments would not retain it in its proper place ; 
she would not give way to that laziness that usually 
goes with social indulgence, but kept her bodily 
health far above the average by plenty of exercise 
out of doors, and by a careful attention to all the 
rules of hygiene as applied to the human body. 
Had she indulged in these faults, I feel certain that 
she would have been in far worse condition, and 
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doubt much if my treatment would have relieved 
her so promptly and effectually. Yet, as the repre- 
sentative of the class of the highly organized society 
woman of the day, she will bear evidence to the 
efficacy of manganese in relieving the character of 
menstrual disorder so prevalent in her class. 

For less pain than she suffered, I have no doubt 
that many women have submitted to the operation 
of posterior section, and a greater number to me- 
chanical dilatation of the uterine canal—operations 
which render necessary an unknown amount of after- 
treatment to prevent the subsequent closure of the 
canal. If we can avoid the necessity of these opera- 
tions by the employment of manganese, even in a 
small proportion of the cases applying for relief, we 
must admit the value of the remedy. And it is just 
in this class that the best results may be reasonably 
expected from its use, for I am led to consider it a 
tonic peculiarly adapting itself to the organs of 
generation ; whether through direct action upon the 
organs themselves, or by means of their nervous 
' supply derived from spinal centres, is as yet un- 
known, but its action is to be expected most surely 
in women who are deficient in tone of muscle and 
nerve from those causes to which our modern society 
woman is exposed constantly, and which is variously 
described by those subject to it as languor, depres- 
sion, sense of weakness and inability to do anything, 
and which is often particularized as backache with 
no definite limit, as a sense of weight in the pelvis 


with a weakness of the lumbar spine, and in many 
other ways as numerous almost as the individual 


sufferers. In many of these cases manganese is the 
tonic required ; many cases are on record that prove 
its effect for good ; I have records of several. 


Another class is represented by 


Cas—E XV.—I. A., white, unmarried, zt. thirty- 
five; who consulted me for the first time on April 19, 
1888. She told me that she depended upon her 
sewing for a living, much of it being done with a 
heavy sewing-machine, after which work she always 
felt much worse; the aching, and sometimes even 
intense pain, were in her back and hips, and ex- 
tended, when it was particularly bad, up along her 
spine on both sides. With each recurrence of men- 
struation ‘she suffered with severe dysmenorrhea, 
which persisted throughout the period, and left her 
completely fagged out. In addition she was dys- 
peptic, nervous, constipated, and sleepless, suffering 
from that train of symptoms found so often in sew- 
ing-women. I ordered nothing but manganese 
oxide in one grain doses, to be taken twice daily, 
and an aperient to be used when required. April 
26th she reported that her back felt much better 
and that her nervousness seemed more under con- 
trol. May 8th, she had passed through a menstrual 
period since I saw her last, and suffered only slight 
inconvenience. She felt like a different person, had 
no backache at all, and was able to work much 
better and for a longer time at a-.stretch than for 
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years. She felt that she could not get on at all 
without the manganese. I have heard since from 
her, and the improvement continues, though she does 
not take the medicine so frequently, but has recourse 
to it if she finds that her health is again deteriorating. 


The success of the treatment in this case teaches 
that age offers no bar to the use of manganese, nor 
should the length of time that dysmenorrhcea has 
persisted cause us to despair of relieving it. If the 
habit of pain can be formed, we should naturally 
suppose that it had fully developed by the age of 
thirty-five, especially when it had been augmented 
and intensified by hard work and sedentary habits, 
such as go always together in the case of seam- 
stresses. If these good results may be expected in 
such cases, we see at once a wide field of usefulness 
in this one direction, for every woman who follows 
closely this mode of life becomes more or less affected 
in a similar manner, especially unmarried women, of 
whom we are now speaking particularly. I can 
recall very few who sew, and who, having reached 
the age of thirty, can claim immunity from pain 
during menstruation; amongst those who use sew- 
ing-machines I can remember none; those who, 
during the early years of menstrual life, had suffered 
little or no discomfort, have gradually developed 
dysmenorrhcea ; those who had always more or less 
pain, have had it intensified, and in each class the 
process of increase continues with each period. 

Now, the causes of this are various; there may be 
malposition of the uterus, which probably causes the 
greatest number to suffer; there may be cellulitis, 
either acute or chronic, as it is so likely to become 
in women so situated that they are unable to have 
the rest and treatment necessary to cure it, and this 
cause probably ranks second in frequency; there 
may be a prolapsed ovary, either free in the cul-de- 
sac, or bound in its false position by adhesions, and 
causing most intense and persistent suffering; in 
none of these cases can we expect much relief from 
manganese, for the cause of the trouble is irremedi- 
able by medical treatment alone; but, apart from 
these, there are many women whose constant labor 
has so worn them out, so broken down their nervous 
systems that, unassisted. by the peculiar influence of 
some medicine having special power in such cases, 
they must give up, or go on in an agony of suffer- 
ing. Do we know of any drug that can exert such 
power? In cases properly selected I have seen 
manganese act just in this way, and in proof I have 
related the foregoing case, which is one from several 
of whos¢ history I have notes. They were not all 
benefited as much as she was, nor so promptly, 
although some were, yet the improvement manifested 
was such as to encourage a further trial of the man- 
ganese, and with time its effect became more de- 
cided. Those cases that gave no result after a 
prolonged course of treatment were supposed to be 
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suffering from one or other of the causes detailed 
above, and the truth of this supposition was sub- 
stantiated in a few cases by vaginal examination, 
but most of them declined further treatment. 

In married women the use of manganese is some- 
what limited for obvious reasons, for in them those 
objections to vaginal examination do not exist, and 
any discernible cause of dysinenorrhcea may readily 
be discovered, and proper treatment be instituted 
without loss of time. I have used it in cases of 
dysmenorrheea, associated with sterility, whose pelvic 
organs were, as far as I could make out, perfectly 
normal, and have at times obtained benefit, but I 
had always before me the fear that conception might 
take place aad an abortion result, so that in these 
cases the drug had never the full and satisfactory trial 
that it deserved ; still, in cases that presented the 
symptoms that I have detailed previously, even in 
married women, I would give manganese, at least, a 
trial, if a vaginal examination indicated no cause of 
the pain; such cases would occur in those women 
who had suffered from dysmenorrhcea before mar- 
riage, and in whom an infertile wedlock had not 
only failed to relieve but had rather given rise to an 
increase of menstrual pain, but I should be very 
cautious about holding out promises of relief or of 
permanent cure. 

When I began this method of treatment I tried 
first the permanganate of potash, in one grain doses 
well diluted with milk or water, fully two or three 
ounces being taken just after swallowing the pill, 
and more fluid was drunk if any inconvenience 
manifested itself in the stomach. Many of my 
patients took the pills readily, but some complained, 
saying that the discomfort persisted in spite of fre- 
quent draughts of water ; so I began then to use the 
black oxide of manganese, and with equally good 
results, and without the disagreeable symptoms in- 
duced by the permanganate. 

I order the drug by itself, to be put up in capsules, 
one grain in each capsule, and have yet to hear the 
first complaint from it. The dose that is usually 
employed is one grain three times each day, to be 
taken three hours after each meal, and followed 
immediately by at least half a glassful of water or 
milk. I have given doses of two, in a very few 
instances of three, grains, but I prefer to use the 
dose of one grain and continue the drug for a longer 
time, as the system seems to adapt itself to the 
remedy better, and there need be no fear of disor- 
dering the stomach. Another preparation, which I 
find preferred by some patients, is the compressed 
tablet of the pure drug manufactured by Wyeth, of 
Philadelphia, and other druggists. 

The following conclusions may properly be de- 
duced from the foregoing remarks : 

1. The manganese compounds are valuable addi- 





tions to the therapeutics of dysmenorrhcea, from 
which, in a certain number of properly selected 
cases, great benefit may be expected. 

2. Their use does not interfere in any manner 
whatever with the administration of iron or the 
vegetable tonics, but rather aids and is aided by 
them. 

3. The best results from the use of these remedies 
may not be obtained at once, and failure should 
not be confessed until after a continuous trial last- 
ing for three months. 

4. So far as we know at present, the black oxide 
of manganese is the most convenient form of admin- 


istering these drugs. 
311 W. Monument Sr., January 28, 1889. 


THE EFFICACY OF THE OLDER METHODS OF 
TREATING NASAL DISEASE CONTRASTED 
WITH THOSE OF TO-DAY.) 

By CLARENCE C. RICE, M.D., 

OF NEW YORK. 

It is of historical interest only to look back twenty 
years and examine the therapeutic measures then 
employed in the treatment of nasal disease. A 
review of the scientific study of diseases of the upper 
air-passages carries us back only about thirty years. 
—for the laryngeal mirror and suitable apparatus for 
illuminating the larynx and nasal cavities came into 
use no further back than 1858. We can obtain for 
cur present purpose sufficiently striking comparisons 
by reviewing the therapeutic measures which have 
been employed during the past ten years. 

Prior to 1860 it is the old story of earnest and 
diligent workers endeavoring to obtain correct ideas. 
of the pathology and etiology of diseases, the phys- 
ical appearances of which they could not see, and 
trying to treat mucous surfaces which were inacces- 
sible by reason of lack of proper methods of exami- 
nation. The progress made in the treatment of 
nasal disease during the period from 1860 to 1875 
seems to us, as we look back, far less rapid and 
satisfactory than it has been during the past ten 
years. But this time was not wasted. It requires 
ten years in any special line of medical investigation 
to perfect instruments for thorough physical diag- 
nosis and to become expert in their use. Ten years 
are easily spent in investigating the action of drugs 
when applied to mucous membranes, in discarding 
the worthless ones from our materia medica, and in 
retaining perhaps the only one of many which has 
not proved disappointing in its action. 

In the period from 1870 to 1880, which may be 
properly designated the period of topical medication 
by means of douche, sprays, brush, and applicators, 
the disease’ commonly known as chronic nasal 





1 Read at the meeting of the New York State Medical Society, 
February 5, 1889. 
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catarrh largely engrossed the attention of rhinolo- 
gists. The pathology and etiology of catarrhal in- 
flammation of the nasal mucous membrane were 
accepted without question to be identical with those 
of all other mucous surfaces of the body. Nasal catarrh 
seemed to be a disorder the principal phenomena of 
which were swelling and hypersecretion ; and it was 
the chief aim of the operator to check this apparent 
increase in the mucous discharge by the same methods 
as had always been employed in controlling hyper- 
secretion of other mucous surfaces, and astringents 
vegetable and mineral were applied in all varieties 
of ways to the nasal surface, first with probang and 
brush. That the troublesome symptom hypersecre- 
tion, was not remedied by these measures seemed to 
be readily explained by the fact that the astringent 
drugs thus applied only came in contact with the 
lower chambers of the nose, while the upper portion, 
being inaccessible, were unsatisfactorily treated. It 
was felt that a long step was made forward when the 
air-pump, air receiver, and atomizing tubes were at 
last perfected, and all portions of the nasal and 
pharyngeal mucous membrane, even the most remote, 
could be medicated by their use. 

It required ten years to demonstrate that these 
phenomena of catarrhal inflammation of the nose, 
swelling and hypersecretion, could not be controlled 
by astringent drugs in weak solution applied by 
brush or spray. Every rhinologist will remember 
the repeated and discouraging failures which forced 


him to the conclusion that he must pin his faith on 
therapeutic measures other than the spray and douche 
if he would cure his patients who were suffering from 
chronic nasal disease ; and, by the way, that word 
cure was handled very guardedly by the nasal physi- 


cian in those days. It was the patient who intro- 
duced it into the conversation. To-day we are not 
obliged to run away f.om this word. 

Another of the fundamental fallacies which wasted 
the valuable time of the physician who treated dis- 
eases of the upper air-passages, between the years 
1860 and 1870, was that he considered the larynx 
clinically the most important part of the respiratory 
tract. Diseases here were carefully studied and 
treated, while nasal disorders were ignored. It 
seemed to be felt that the small length of the air- 
tube called the larynx was separated pathologically 
from every other portion.of the respiratory tract. It 
is now known that laryngeal catarrhal inflammation 
is almost always secondary to and dependent upon 
the same character of inflammation of the nose, and 
no matter how frequently and to how great an extent 
laryngeal catarrh is benefited by topical applications, 
relapses will always speedily occur until that great 
source and cause of inflammation of the upper air- 
passages—asal disease—is controlled. Ten years 
ago there were many laryngologists, and they worked 
at the wrong end of the upper respiratory tract. 





To-day there are numerous rhinologists, because it 
has been demonstrated beyond peradventure that 
catarrhal inflammation commences in the nose and 
extends downward. 

The real and remarkable progress in the treatment 
of nasal disease during the past eight years has been 
attained because we have at last appreciated: st. 
That the anatomical structure of the nasal tissues is 
a peculiar one, differing in a marked way from 
other mucous surfaces and consequently demanding 
different treatment. 2d. That this peculiar structure 
performs a remarkable physiological function ; and 
3d. That the disease which was formerly known as 
chronic nasal catarrh, and now more frequently 
called chronic hypertrophic rhinitis is not satisfac- 
torily explained by the pathology which our writers 
attribute to catarrhal inflammation of ordinary mu- 
cous membranes. 

Let us review this ground fora moment. First, 
we have said that the older methods of treating 
nasal disease—methods which were composed mainly 
of the application of astringent drugs to an over- 
secreting mucous membrane, were ineffectual because 
the physician failed to recognize the peculiar ana- 
tomical structure of the nasal tissue and its remark- 
able physiological function. In examining the 
nostrils of patients suffering from the most common 
variety of nasal disease, observers were always im- 
pressed with three pathological conditions: 1st. 
The occlusion of the nasal cavities by swelling of 
the nasal tissues. 2d. The heightened color of the 
mucous membrane ; and 3d. the presence of hyper- 
secretion. The indications for treatment seemed 
clear: to control all of these symptoms by the 
application of astringent remedies. But it was found 
that so-called astringents seemed to be stimulating 
or irritating in their effect, for all three of the patho- 
logical conditions were increased rather than dimin- 
ished by such treatment. This failure seems to me 
to be satisfactorily explained by this one fact, viz: 
that nasal operators were dealing with an erectile 
structure and not a simple mucous and submucous 
tissue, endeavoring to astringe the phystological erec- 
tility of a cavernous body with weak sprays of silver, 
copper, tannic acid, and zinc. We can understand 
now that these daily applications were just the 
peripheral stimulation needed to produce a constant 
erection of these bodies, and that when they were 
persisted in for some time the continued erection of 
the nasal tissues was at length followed by paralysis 
of the overtaxed vaso-motor system which regulates 
the quantity of blood flowing to the nasal turbinates. 
The result was a more or less permanent occlusion of 
the nostrils by swellings composed not so much of 
hypertrophied tissues the result of a chronic rhinitis, 
but composed of the dilated venous sinuses of a 
cavernous body whose power of erectility and con- 
traction had been abolished by the application of 
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irritating drugs. Every application of cocaine to 
these nasal swellings demonstrates that they are only 
to aslight degree made up of hypertrophied connec- 
tive tissue, since they are entirely effaced—completely 
levelled to the plane of the normal neighboring tis- 
sues by the action of this drug. 

It will be seen, therefore, that the name ‘‘ hyper- 
trophic rhinitis’? is very frequently misapplied. 
Not only is it not a hypertrophic process which 
characterizes this disease, but the significance of the 
term rhinitis, as indicating an active inflammatory 
process, is also very frequently misleading, since the 
swelling of the soft tissues seen in chronic nasal dis- 
ease is composed of bloodvessels permanently dilated 
by over-physiological action or by external irritants, 

We have said that permanent dilatation of the 
bloodvessels which form the cavernous turbinated 
bodies may come about by reason of over-physio- 
logical action. This is a point worth considering. 
As long ago as 1769, Morgagni called attention to 
the ‘‘red thickness of the membrane of the nose,’’ 
but seems not to have appreciated that this was an 
erectile structure. And Toynbee,’ writing in 1868, 
says: ‘‘Many years.ago I pointed out the peculiar 
erectile tissue of the nasal mucous membrane—this 
tissue is a most efficient respirator.’’ In 1853 
Koherausch demonstrated what he called a ‘‘ caver- 
nous network of veins’’ by injecting the submucous 
nasal structure through the jugular vein. Hyrtl and 
Kolliker made similar experiments and arrived at 
the same conclusions as to the presence of this true 
nasal erectile structure. But to Dr. H. J. Bigelow, 
of Boston, the credit is due of describing, in the year 
1875, this erectile structure in detail, and he called 
attention also to the alternate swelling and contrac- 
tion of this structure, naming it the ‘‘turbinated 
corpora-cavernosa.’’ Bigelow obtained his results 
by injecting the nasal structure locally. We have 
therefore in the respiratory portion of the nose, 
especially abundant over the inferior turbinated bone, 
a true membrana mucosa in the meshes of which is 
formed an erectile tissue. 

That so unusual a structure as erectile tissue was 
placed in the nose for a distinct purpose no one can 
doubt. We believe that the expansion and contrac- 
tion of this nasal tissue are not due to inflammatory 
congestion, but are physiological acts, which are regu- 
lated by a finely adjusted nervous mechanism as sen- 
sitive as that which presides over the movement of 
the iris. Since it has been known that inspired air is 
elevated in temperature to the proper degree for its 
reception into the lungs by warmth obtained almost 
entirely from the nasal tissues, and that from this same 
source alone the inspired air receives the necessary 
amount of moisture, it is more than probable that 
the nasal erectile tissue changes in size constantly 





1 Toynbee: Diseases of the Ear, p. 200. London, 1868. 





with every variation of the thermometric and baro- 
metric scale. 

I would refer here to the experiments done by 
Aschenbrandt,' which I have not time to quote, and 
also to an article by Greville Macdonald,’ M.D. 
Both of these gentlemen have demonstrated, by an 
arrangement of tubes which allowed the air to pass 
into one nostril and out the other, that air inhaled 
at 53.6° Fahr., and also at 46.4°, was exhaled from 
the opposite side of the nose (without having passed 
to the lungs) at a uniform temperature of 86°. And 
it was also demonstrated that air became charged 
with water to the point of saturation, by its passage 
through the nostrils. Keeping in mind these im- 
portant physiological functions performed by the 
nasal tissue, the necessity for perfect nasal respira- 
tion and the evil effects of mouth-breathing will be 
apparent. 

The intense functional activity of the nasal tissues, 
together with the fact that they are exposed to the 
irritation of dirt and dust from without and frictional 
irritation from within, due to contact with projec- 
tions of bone and cartilage upon the septum ; these 
factors greatly predispose to constant distention of 
the venous sinuses of the nose and eventual vaso- 
motor paralysis. We have here, then, the so-called 
hypertrophies of the most common form of nasal 
disease, not due properly to a catarrhal inflamma- 
tion, but to a great extent caused by the functional 
activity of an erectile structure. This much and 
more has been learned in regard to nasal anatomy 
and physiology, and this knowledge will, I believe, 
substantiate the third proposition of this paper, viz., 
“That the disease which was formerly known as 
chronic nasal catarrh, and now more frequently 
called chronic hypertrophic rhinitis, is not satisfac- 
torily explained by the pathology which our writers 
are in the habit of attributing to catarrhal inflamma- 
tion of ordinary mucous membranes.’’ 

To proceed one step further: if the nostrils are 
partially or wholly occluded by the bagging of the 
nasal tissues, the remaining pathological appearances 
and the subjective agd objective symptoms of nasal 
catarrh are satisfactérily explained by the mechan- 
ical causes which are incident to nasal obstruction. 
For example: as to the matter of hypersecretion— 
which to the patient is the most annoying of all 
symptoms and is thee most obstinate one with which 
the physician has to contend—#¢s presence is also 
to be explained on other grounds than the result 
of catarrhal inflammation. This apparent hyper- 
secretion may manifest itself in two ways: first, 
there may be simply an outpouring of serum from 
the over-distended vessels of the erectile struc- 





1 Aschenbrandt: Ueber die Bedeutung der Nase in der Respira- 


tion. Wiirzburg, 1886. 
2 Macdonald: On the Mechanism of the Nose as regards Respira- 
tion, etc. British Med. Journal, December, 1888. 
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ture, as seen in the periodical exacerbations of the 
disorder called hay-fever, and in many cases of very 
sensitive and irritable nostrils. And, secondly, it 
may be said that the collections of mucus and 
muco-pus which are blown from the nose and 
hawked down from the post-nasal space, although 
apparently much greater in quantity than the normal 
mucous secretions, in many instances do not repre- 
sent an increased glandular secretion, but rather a 
stasis of the normal flow. Stasis of the nasal secre- 
tion takes place, first, because the air current is too 
feeble in a partially occluded nostril to waft it on; 
and, secondly, because the action of the ciliated 
epithelium is also abolished in an obstructed nostril. 
If hypersecretion can be explained in this manner, 
it is another strong argument against the name 
rhinitis or any word ending in zs. 

It is not within the province of this paper to 
speak of the intimate relation which careful study 
during the past five years has discovered to exist 
between nasal disease and many reflex phenomena 
such as bronchial-asthma and the asthma associated 
with hay-fever. We can only mention in passing, 
nasal coughs, the hemicrania, migraine and the vari- 
ous neuralgias due to nasal irritation, the direct 
and reflex aural phenomena cured by relieving nasal 
irritability, the close relation between nasal conges- 
tion and that of the conjunctiva; and it may come 
to pass that the rhinologist as well as the oculist will 
claim his share of the work in the treatment of eyi- 
lepsy and chorea by demonstrating nervous relation- 
ship between these diseases and disorders of the 
nasal chambers. 

As we have already said, it has been positively 
demonstrated that laryngeal and bronchial inflam- 
mations are secondary in the majority of instances 
to nasal disturbances: 1st, by the extension down- 
ward of the process; 2d, by the abolition of the 
nasal function ; and 3d, by reflex causes. The sur- 
gical apparatus and the therapeutic measures which 
the rhinologist possesses to-day are adequate to correct 
the pathological conditions present in nasal disease. 
Cocaine and careful antiseptic precautions permit 
him to remove whatever may seriously-obstruct nasal 
respiration and function whether it be soft tissue, 
cartilage, bone or tumor, without pain or constitu- 
tional disturbance to the patient. The perfected 
atomizers still have their use in properly cleansing 
the mucous membrane before the essential treatment 
is commenced. The storage battery which furnishes 
the electric light for .illumination, the galvano-cau- 
tery for removing soft swellings and also the motive 
power to propel the trephine, the saw and the drill, 
is an invaluable addition to the nasal operator’s 
equipment. While it is necessary to remove enough 
of soft or hard obstruction to secure free nasal re- 
Spiration, ¢¢ 7s imperative to leave uninjured sufficient 





soft nasal structure to perform perfectly nasal function. 
Too much emphasis cannot be placed upon this 
caution. 

We have in considering the peculiar afatomy and 
physiology of the nose, and the more recent path- 
ology of nasal catarrh, apparently been led somewhat 
away from the line of thought the title of this paper 
would naturally suggest. But it was not intended 
to enter into the details of therapeutics, but rather to 
endeavor to formulate the broad principles upon 
which the present very efficacious methods of treat- 
ing nasal disease are based. The indications for 
treatment are clear. First. To secure free nasal 
respiration and so obtain normal nasal function. 
Second. To prevent the collection and inspissation 
of nasal secretions by insisting upon healthy nasal 
drainage. Third. To abolish over-sensitive areas in 
the nasal chambers which have been found to occa- 
sion near and remote reflex disorders. Fourth. To 
do away with the frictional irritation arising from 
contact of the distended turbinated bodies either 
with a deviated nasal septum itself or the convexities 
of bone and cartilage projecting from the nasal 
septum. 


ARTIFICIAL MENSTRUAL SUPPRESSION. 
By A. REEVES JACKSON, M.D., 


PROFESSOR OF GYNECOLOGY IN THE COLLEGE OF PHYSICIANS AND 
SURGEONS, OF CHICAGO. 

AT a meeting of the Gynecological Society of 
Chicago, on November 16, 1888, I read a paper en- 
titled ‘‘On Some Uncured Cases of Uterine Hem- 
orrhage,’’ which was subsequently published in THE 
MepicaL News. In closing the discussion which 
followed the reading of the paper, I made the fol- 
lowing statement : 


“‘ Loewenthal has reported several cases in which he 
used hydrastis for preventing menstruation in persons to 
whom it (menstruation) was injurious; chlorotic and 
anzemic patients, he affirms, have been effectually cured 
by the use of hydrastis, given so as absolutely to oblit- 
erate the function of menstruation.” 


The subject of the artificial suppression of the 
menstrual discharge thus alluded to would seem to 
have excited a good deal of interest, for I have re- 
ceived several letters from physicians in various parts 
of the country asking for details concerning this 
method of treatment. 

The statement, I may at once say, was erroneous. 
It was mot Loewenthal, but M. Kugelman who is 
said to have ‘‘easily obtained suppressions by the 
use of hydrastis canadensis.’’?' Loewenthal’s method 
consists in the use of vaginal injections of hot water 
(122° F.) and rest in bed for a time. A paper em- 
bodying his experience in this mode of treatment 
appeared in the Bull. Génér. de Thérap., and a 





1 American Medical Digest, 1886, p. 131. 
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summary of the same was reported in the American 
Med. Digest.’ ‘ 

Contrary to the general belief that when the men- 
strual discharge becomes suppressed without appre- 
ciable physiological cause efforts should be made to 
induce its reappearance as a necessary condition of 
health, Loewenthal holds the opinion that in many 
women, who are not in good health, the menses, far 
from being salutary, are pernicious; and that when 
nature does not suppress the flow under such circum- 
stances it becomes the duty of the physician to do 
so. His experience with this method is given in the 
paper to which I have referred, and comprises 23 
patients, of whom 18 were chloro-anemic, 2 were 
hysterical, and 3 convalescent from severe maladies. 

“The chloro-anzmic patients were cured in this way 
without further treatment. The amelioration was rapid, 
and generally followed the first artificial suppression. In 
one case, a cure was effected only after eight suppres- 
sions. Of the two hysterical patients, the condition of 
one only was ameliorated. No report is given concern- 
ing the convalescents. Loewenthal observed no evil re- 


sults in any case following complete artificial suppression 
of the flux.” 


For the past six years I have endeavored to lessen, 
as completely as possible, the amount of uterine 
hemorrhage, whether menstrual or intermenstrual, 
in all cases in which the saving of blood seemed to 
be an important indication, and the means upon 
which I have especially relied latterly for this pur- 
pose has been the use of the vaginal tampon, sub- 
stantially in the manner recently recommended by 
Dr. E. C. Gehrung, of St. Louis.” 

I prepare twenty to thirty masses of absorbent 
cotton by dipping them in a mixture of vinegar and 
water, one part to four, and squeezing them until 
they are merely damp. They should have the size 
of asmall walnut, but should be pressed into the 
form of a flattened disk. I then place the patient 
in a knee-chest posture, with the hips elevated as 
much as possible, and introduce a bivalve speculum. 
This permits the entrance of atmospheric air, and 
the vagina is widely expanded. With a pair of uterine 
dressing forceps the cotton disks are then placed ; 
first, around the vaginal portion of the cervix, then 
over and against the os uteri, and, finally, the others 
are placed evenly in place until the upper two-thirds 
of the vagina are occupied. The disks should be 
placed with only a moderate degree of firmness, 
otherwise pain may follow the procedure. If the 
lower third of the vagina be left vacant the patient 
will experience no difficulty in urination, and may 
thus avoid the necessity for catheterization. At the 
end of twenty-four hours I examine the lower tam- 
pons through the speculum, and if they be bloody 





1 Loc. cit. 
2 “ Repression of Menstruation as a Curative Agent in Gyne- 
cology.”” Amer. Journ. Obs., November, 1888, p. 1138. 





I remove the entire packing and replace it. If they 
are free from stain, I permit them to remain another 
period of twenty-four hours before removal. Some- 
times a single tamponade suffices, while in other 
cases I have had to repeat it five or six times. 

I have found this method of treatment especially 
valuable in cases of bleeding myomata. In many 
of these, after the failure of curetting, ergot, and 
hydrastis to check excessive hemorrhage, I have 
succeeded by the systematic employment of the 
tampon, inserted as soon as possible after the com- 
mencement of hemorrhage, in reducing the amount 
lost to not more than one-tenth of what the patient 
had previously sustained. 

I have observed fairly good results from the use of 
ergot in a number of instances, and excellent results 
in afew. But in nearly all of these the uterus was 
in a soft, bulky condition, such as is found in the 
early stages of subinvolution and in some cases of 
fibro-myomata. 

In consequence of the recommendation of Prof. 
Schatz, of Rostock, Germany, who first brought 
into prominent notice the action of hydrastis cana- 
densis as a uterine tonic, and the subsequent cor- 
roborative experience of Dr. R. W. Wilcox, as re- 
ported in the Mew York Medical Journal, I have 
used that drug in several cases of excessive men- 
struation. Although its action is said to resemble 
that of ergot, I found it most useful in those cases 
in which ergot had utterly failed. My experience 
with it has not been so satisfactory as that of the 
writers whom I have mentioned. The dose should 
be twenty drops of the fluid extract, or one-quarter 
to one-half a grain of hydrastin three or four times 
a day. 

Loewenthal’s reported success with the use of hot 
water injections greatly surprises me. While it is 
well known that the application of water at a tem- 
perature of 120° or over, when continued for twenty 
or thirty minutes, will cause a temporary blanching 
of a mucous membrane, this effect does not last very 
long, and if.the part be examined an hour later it 
will be found turgid and red from the reactionary 
congestion. If the application of the heat could be 
continuously maintained for hours rather than 
minutes the effect would, doubtless, be more satis- 
factory. Asa repressor of uterine hemorrhage hot 
injections have failed in my hands. 

While I would advise the use of ergot and 
hydrastis as adjuvants to the tampon, when the ob- 
ject is to diminish the amount of uterine blood loss, 
I have come to the point of feeling confidence only 
in the latter remedy. Yet, I have to say that in not 
a single instance have I succeeded, with any or all 
of the means mentioned, in effecting a permanent 
suppression of the menstrual function during the 
period of active sexual life. 
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Chloroform as an Internal Remedy.—DR. STEPP, of Niirn- 
berg, noting the observations of Salkowski on the disin- 
fecting power of chloroform water, determined to make 
trial of chloroform internally in a considerable number 
of diseases. It may here be remarked that the use of 
chloroform in aqueous or spirituous solution is less com- 
mon in Germany than in this country, where the familiar 
so-called ‘“‘ zether chlor.”’ forms a portion of a very large 
number of prescriptions. In gastric ulcer Dr. Stepp gave 
chloroform (fifteen grains in a five-ounce bismuth mix- 
ture) with great effect, and believes this to be due to its 
disinfecting, astringent, and stimulating properties. In 
various affections of the mouth and throat—as follicular 
pharyngitis, catarrh of the pharynx, gingivitis, and diph- 
theria—washes and gargles containing chloroform proved 
very beneficial. In one case of severe psoriasis of the 
mucous membrane of the mouth, which had been un- 
successfully treated by several medical men, chloroform 
water effected a complete cure. Two cases of pneumonia 
treated with chloroform did so well that Dr. Stepp means 
to make a further trial of it in this disease. Perhaps 
the most encouraging results were obtained in cases of 
typhoid, though only six of these were thus treated. The 
value of chloroform in some cases of fever was, we be- 
lieve, shown some twenty-five years ago in the Dublin 
hospitals, but it has never come into general use even in 
this country as an antipyretic.—Lancet, March 9, 1889. 


Use of Menthol Internally.—The Wiener klin. Wochen- 
Schrift of March 7, 1889, states that menthol, which, on 
account of its great anodyne action, has been largely 
used as a local application, has of late been administered 
internally as an antineuralgic in hemicrania, infraorbital 
neuralgia, and headache, as well as for the relief of the 
pain of rheumatism and sciatica, in doses of from four to 
fifteen grains. 

Dr. Mac. Laury ( Zherap. Gazette) gives the follow- 
ing prescriptions for the administration of this prepara- 
tion: 


R.—Alcohol 
Menthol 
Glycerin . ) 
Simple syrup 
One teaspoonful in warm water when required. 


R.—Menthol . ‘ ‘ ‘ . Ok 
Sugar of milk : grs. ix.—M. 
Administer in 12 capsules; one or two capsules to be 
taken daily. 


Menthol can also be combined with antifebrin and 
antipyrin, as in the following: 


BR.—Menthol } 
Antifebrin } 
Sugar of milk i q.s.—M. 
To be divided into 24 powders, administered in cap- 
sules ; two capsules to be taken daily. 


New Antidote for Morphine.—PRoF. BoKAI, of Klausen- 
berg, believes that the best antidote for morphine is 
picrotoxin. The two substances act in an opposite 
manner on the respiratory centre, morphine paralyzing 





its action, while small doses of picrotoxin increase it. 
As in poisoning by morphine death occurs from paral- 
ysis of the respiratory centre, and as picrotoxin hinders 
this paralysis, it follows that picrotoxin is likely to be of 
real use in morphine poisoning. In morphine poisoning, 
diminution of the blood-pressure plays an important part, 
but picrotoxin enjoys the property of stimulating the 
vaso-constrictor centre of the medulla and thus counter- 
acts the effect of the morphine. Once again, the action 
of these two substances on the cerebral hemispheres is 
also of an opposite character. As atropine, the only 
known antidote of morphine, cannot be administered in 
large doses, it is certainly desirable that other means of 
combating morphine poisoning should be sought for. 
Prof. Bokai thinks that picrotoxin may be useful as a 
substitute for preparations of nux vomica, and he also 
believes that it will be found of value in preventing 
chloroform asphyxia.—Zancet, March g, 1889. 


Antiseptic Vapors in the Treatment of Diphtheria.—Dr. 
DANIEL PATERME (Bull. gén. de Thérap., vol. 38) bases 
this mode of treatment on the assumption that diphtheria 
is at the beginning a general affection and that the local 
symptoms always follow the primary general infection. 
Diphtheria demands therefore not a local, but a general 
antiseptic treatment. 

The mode of treatment advocated by Dr. Renon would 
thus be in place here, which is: Ist. Saturating the in- 
spired air with steam which has been thoroughly impreg- 
nated with antiseptic substances. 2d. A nourishing diet 
and the administration of tonics such as quinine. 3d. 
Not touching the throat at all. 

Renon uses as an antiseptic a solution of carbolic and 
salicylic acids in alcohol; of this one tablespoonful is 
added every three hours to four pints of boiling water. 

The cases treated by the author were: Thirty cases of 
diphtheria of the respiratory passages, 29 with croup, with 
24 recoveries and 6 deaths; 23 tracheotomies with 18 re- 
coveries (amongst the latter were 3 infants aged eleven, 
twenty-one, and twenty-four months respectively).—Cen- 
tralbl. f. d. ges. Therapie, March, 1889. 


A New Aliment.—DR, DUJARDIN-BEAUMETZ recently 
exhibited at the Academy of Medicine a new alimentary 
substance, “ fromentine,’’ which is obtained from wheat 
by the aid of special mill-stones. Fromentine is the 
embryo of the wheat reduced to flour. It contains three 
times more nitrogenous substance than meat, and a 
strong proportion of sugar. Hence it would appear that 
it might advantageously ‘replace powdered meat as a 
concentrated food. It may be employed for making 
soups, and even for making biscuits, the taste of which 
would not be disagreeable.—Zancet, March 9g, 1889. 


Eseridin.—Eseridin is a new alkaloid of calabar bean 
discovered by DR. BIHRINGER; it is closely related to 
physostigmine. In medicinal doses it produces diar- 
rhoea. Its toxic doses are six times as large as those of 
physostigmine; the production of intestinal mucus seems 
to be increased by its administration. It can be used as 
a laxative like physostigmine, or as a motor excitant; it 
has not the cumulative action of strychnia. Contraindi- 
cations to its administration are diseases in which the 
brain and spinal cord are over-stimulated.— Deutsche 
med. Wochenschrift, Feb. 28, 1889. 
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Resection of the Ensiform Cartilage.—An important paper 
has recently been presented to the Royal Academy of 
Medicine and Surgery of Naples by a young surgeon, 
Dr. Rinonapoli, of Collamele, in the province of Aquila, 
giving the details of an operation for resection of the 
ensiform cartilage. Only one such case has been pre- 
viously recorded—by Linoli, in 1857. A man was injured 
by a horse rearing and falling back upon him, His chest 
was violently compressed, and the ensiform cartilage 
dislocated backward. The displaced cartilage, by its 
pressure on the stomach, was productive of very severe 
gastric disturbance, which at length became so great that 
not even the smallest quantity of milk could be taken 
without terrible pain. The patient rapidly wasted away, 
and his life was despaired of. Various diagnoses were 
made, but it was left for Dr. Rinonapoli to discover the 
true state of affairs. Being convinced of the accuracy of 
his diagnosis, and, fortified by the opinions of two col- 
leagues, Dr. Rinonapoli gained the consent of the patient 
and his friends to an operation. The minutest antiseptic 
precaufions (carbolic acid and perchloride of mercury) 
were observed. An incision six centimetres long was 


made, the upper third being over the sternum. Dissec- | 


tion was carefully carried down to the peritoneum, which 
was not opened. The cartilage was separated from the 
structures enveloping it, and, finally, its attachment to 
the sternum was divided by passing a probe-pointed 
bistoury behind and cutting forward. The wound was 
carefully cleansed and brought together by sutures. In 
the course of five weeks the patient had completely re- 
covered. The points of interest connected with the case 
are: I. That it is only the second recorded. 2. The 
peritoneum was not opened. 3. It was undertaken by a 
young surgeon in a country district in Italy, who, with 
the assistance of two other country surgeons, carried it 
through in the most praiseworthy manner. Dr. Rinona- 
poli worthily won his admission to the Royal Academy 
of Medicine of Naples, for which Professor Fusci stood 
his sponsor.—Lancet, March 16, 1889. 


Rectified Oil of Turpentine in the Treatment of Idiopathic 
Croup.—Dr. M. LEWENTANER, in the Centrabl. f. klin. 
Med., No. 8, 1889, reports the two following interesting 
cases of croup treated with this drug: A two year old 
boy suffered from a cold the symptoms of which (hoarse- 
ness and stenosis), became so alarming that the little 
patient was brought to the hospital to undergo the opera- 
tion of tracheotomy. On the seventh day of the illness 
Dr. Lewentaner found the child suffering from asphyxia, 
with pale face and pulse hardly perceptible. He imme- 
diately administered a coffeespoonful of rectified oil of 
turpentine and ordered ice compresses to be applied to 
the throat. The following day improvment was marked, 
one coffeespoonful of oil of turpentine being found suffi- 
cient to cause expectoration of the membranes. The 
following mixture was then administered : 


R.—Rectified oil of turpentine 4 parts. 
Sweet oil of almonds L a <a 
Simple syrup . : : 

Mucilage of gum arabic . 

Yolk of egg 

Cinnamon water : 
Dose, a cotfeespoonful every two hours. 


The child recovered entirely. 





The second case was a four year old boy, who had 
been treated unsuccessfully for eight days. Dr. Lewen- 
taner found him to be suffering from severe croup with 
stenosis of the larynx. He immediately administered 
one coffeespoonful of oil of turpentine and then ordered 
the following to be inhaled day and night: 


R.—Oil of turpentine, 
Tincture of eucalyptus globulus, aa 4 parts, 
Carbolic acid, 
Alcohol 
Distilled water 


300 “ 
696 


Immediately after the turpentine had been taken the 
child coughed freely and expectorated some slimy-puru- 
lent sputum and gray-white membranes, which latter had 
the exact cast of the trachea. The membranes forming 
again, the author administered the following morning 
and evening, and also on the morning of the third day, 
one coffeespoonful of the oil of turpentine. Complete 
recovery followed. Dr. Lewentaner attributes the re- 
covery of these two cases to the specific action of turpen- 
tine.— Wiener med. Presse, March 10, 1889. 


—M. 


A Tracheotomy Tube in the Bifurcation of the Bronchi.— 
A somewhat remarkable case is reported by Professor 
Pieniczek in the Przeglad Lekarski, where a caoutchouc 
tracheotomy tube, which had been inserted ten years 
previously, suddenly slipped and fell down the trachea so 
as to be completely lost to sight. At first the patient, 
who was an elderly man, coughed violently, but after a 
little while the irritation entirely ceased, and though he 
could teel the presence of the foreign body at the third 
and fourth costal cartilages on the right side, it did not 
occasion him any serious inconvenience. It had re- 
mained 2 stu about seven weeks when it was removed. 
In order to accomplish this the patient was chloroformed, 
and as sufficient anesthesia for the purpose was not pro- 
cured by this means, the mucous membrane was painted 
with a twenty-five per cent, solution of cocaine. By 
means of a laryngoscopic mirror introduced into the la- 
ryngeal opening, the foreign body could be distinctly seen 
and its position made out. It was lying at the bifurca- 
tion, its convexity upward, and its larger end directed 
toward the right bronchus. With the help of the mirror, 
a blunt hook was passed down to the tube in such a 
manner that it was caught up and so extracted. Pro- 
fessor Pieniczek remarks that it would have been almost 
impossible to secure the tube without the aid of the 
mirror, as its position could not otherwise have been de- 
termined, and without an exact knowledge of this any 
manipulation with instruments would have been danger- 
ous and probably useless.—Zancet, March 16, 1889. 


The Value of lodol.— DR. TALENTI, from his experiments 
with powdered iodol, arrives at the following conclu- 
sions: : 
« 1. Iodol applied directly to the eye is not an irritant. 

2. Its use is indicated in solution of continuity of the 
cornea, Introduced into the anterior chamber it exerts 
no injurious action on the iris. 

3. Its application is of great service in catarrhal con- 
junctivitis and in hypopyon of keratitis. 

4. Iodol in the form of powder is more efficacious than 
the ointment. 
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5. The different results obtained by different authors 
are due to the various manners of application. 

6. Being non-irritant, inodorous, and not more expen- 
sive than iodoform and possessing all ‘the antiseptic 
- qualities of the latter, it should replace it.—Revue gén. 
@ Ophtalmologie, January, 1889. 


Muscular Atrophy in Pregnancy.—M. DENOs has recently 
described an interesting case of muscular atrophy devel- 
oping with great rapidity in all four extremities during 
pregnancy already complicated with uncontrollable vom- 
iting. The patient was thirty-one years old, already 
exhausted by two previous pregnancies, by severe 
metrostaxis, and by an obstinate skin affection. During 
the third pregnancy uncontrollable vomiting set in. 
Toward the end of the fourth month the muscles of the 
lower extremities began to atrophy. Three or four days 
later the arms were involved. Pain and formication 
were complained of by the patient. Cutaneous, mus- 
cular, and electrical sensibility were preserved. The 
functions of the bladder and rectum remained intact. 
The temperature was subnormal, and the intellectual 
faculties, especially the memory, were weakened. Pre- 
mature labor was induced after due deliberation. The 
patient recovered from confinement, and at once her 
_ general condition improved. In the course of two 
months’ holiday in the country, with liberal diet, the 
atrophied muscles began to regain their normal condition. 
As galvanism caused sharp pains, she refused to allow 
its application to the affected parts. On her return to 
Paris, however, it was employed in conjunction with wet 
packing. In the following spring the patient was able 
to walk, leaning on two sticks. She was once more 
sent to the country for two months. On her return she 
appeared to be cured. From a skeleton-like condition 
she had become actually corpulent. This remarkable 
case was read before the Paris Académie de Médecine 
on January 15th.—Aritish Medical Journal, March 16, 
1889. 


A New Method of Treatment for Epidemic Diphtheria.— 
Dr. A. HENNIG, of Kénigsberg, recommends, in the 
Berl. med. Wochen., Nos. 7 and 8, a new method of 
treating epidemic diphtheria, the advantages of which 
lie in its extreme cheapness and easy mode of applica- 


tion. Out of 1054 cases treated the mortality was, both 
in epidemic and scarlatinal diphtheria, but 2.7 per cent., 
and in epidemic diphtheria alone only 0.9 percent. The 
mode of treatment consists in the use of lime-water and 
applications of ice. When the disease affects the mouth 
and throat, and not the. nasal cavity or nasal mem- 
branes, the author directs the patient to gargle every 
fifteen or thirty minutes, according to the severity of the 
disease, with lime-water, and after every act of gargling 
to swallow from three to five drachms of the liquid, ac- 
cording to the patient’s age. Those who are unable to 
gargle, take the drug internally in doses of from five 
drachms to one ounce; while for those who are neither 
able to gargle nor to swallow a spray should be used. 
This spray, however, should only be applied during in- 
spiration, as the carbonic acid of the expired air, acting 
upon the lime-water, forms a carbonate of lime, thus 
rendering the action of lime-water entirely useless. The 
quantity of lime-water swallowed amounted often to six 
pints during twenty-four hours, which could be taken 





without apparently injuring the organism. The lime- 
water should be frequently freshly prepared, for when 
allowed to remain exposed to the air for any length of 
time a white skin forms from the carbonic acid in the 
air, which later interferes quite perceptibly with the ac- 
tion of the lime-water. With the ice-bag to the neck 
and lime-water internally the temperature falls consider- 
ably, the pulse becomes stronger, swallowing much 
easier, and the process of exudation abates gradually. 

In nasal diphtheria the author simply irrigates the 
nasal passages with lime-water, which generally suffices 
to remove the local process. Should the affection in- 
volve the larynx, spraying the parts with, and the in- 
ternal administration of, the lime-water will overcome 
the affection. Diphtheritic affections of the conjunctiva, 
or vagina, are treated by the frequent application of wad- 
ding saturated with lime-water. 

It is the author’s opinion that lime-water prevents the 
further development of the specific causative agent, in- 
fluences the coagulation of the living albumen, thus pre- 
venting any further action of the microbes, and through 
its power of solving mucin detaches the membranes, 
which are expectorated. Dr. Hennig thus claims that 
lime-water is a specific for diphtheria, and that this mode 
of treatment destroys the fatality of this disease occur- 
ring after the sixth year of age, as among 1054 cases not 
a single death occurred in patients over six years of age, 
although fully 60 per cent. of the cases treated had passed 
that age.— Wiener med. Presse, March 10, 1889. 


Popliteal Aneurism Treated by Digital Compression.—DX. 
G. L. RICHARDS reports (Zrans. Rhode Island Medical 
Society, 1888) a case of aneurism of both popliteals in a 
man aged fifty-three years, cured by digital compression 
lasting in one forty-four and a half hours, and nine 
months later, in the other, fifty hours. 


Antipyrin in Sciatica.—DRr. GABRIEL COVARRUBIAS, of 
Limache, reports (Revista Medica de Chile, December, 
1888) a case in which he cured sciatica with antipyrin. 
The patient had been confined to his bed for two months, 
and was unable to move his left leg. The hip-joint was 
so painful that the gentlest examination with the fingers 
could scarcely be borne. The slightest pressure over 
the gluteal, sciatic, and trochanteric regions made the 
patient cry out with pain. Sleep had been impossible 
for some nights, and there was considerable wasting. 
The severity of the symptoms, coupled with the fact that 
there was slight rise of temperature every evening, led 
Dr. Covarribias to suspect. the existence of an iliac 
abscess; an exploratory puncture was therefore made, 
with a negative result. Sciatica having then been diag- 
nosticated, injections of morphine in the infected part, 
anodyne applications, general antirheumatic treatment, 
salicylate of soda, iodide of potassium, sulphate of 
quinine, tincture of gelseminum, bromide of potassium, 
etc., all were tried without the least effect. Tonic treat- 
ment with iodide of iron, cod-liver oil, etc., proved 
equally futile. Antipyrin was then given in doses of 
eight grains, with an equal quantity of quinine, three 
times a day. The day after this treatment was begun 
the patient wished to get up; the pain had ceased, and 
he could move the affected limb quite freely. Ten days 
afterward he left the hospital completely cured, and 
having gained considerably in weight.— British Medical 
Journal, March 16, 1889. 
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Codeine and its Uses.—Dr. FIsCHER reports ( Correspon- 
denzbl. f. Schweizer Aerste, 1888, 19; Brest. artzl. Zeit- 
schr., 1889, 2) that for the past five years he has used 
codeine in all cases in which morphine was indicated, 
and has found it of service in the treatment of phthisis, 
in bronchitis, and in all cases of sleeplessness not due to 
severe pain, Externally as well as in the form of sup- 
positories or fluid inhalations or ointments the results 
were satisfactory, no unfavorable symptoms whatsoever 
being observed. A dose of % to % grain of codeine is 
equal to % grain of morphia, The best forms for ad- 
ministration are pills, powders, or syrups. In ordering 
pills each pill should contain from 4% to grain of 
codeine. This mode of administration will be found the 
best when treating abdominal pain or diabetes : 


R.—Codeine : 15 grs. 
Extract of gentian 
Powdered licorice } ore 
Make thirty pills. 


For irritable coughs the syrup is preferable, the French 
formula of which is: 
R..—Codeine 
Alcohol 
NR icin sae: iatieg 


4 grs. 
3iss. 
3iij.—M. 

Dose, one tablespoonful.—Med.- Chirurg. Rundschau, 
February 15, 1889. 


Hepatic Abscess Bursting into the Pericardium. —DR. 
JOAQUIN L. JACOBSEN, of Havana, reports (Revista de 
Ciencias Medicas, February 20, 1889) a case in which an 
abscess of the liver, which was not recognized during 
life, was found after death to have burst into the pericar- 
dium. The complication is so rare that Dr. Jacobsen 
has been able to find only ten cases previously recorded. 
The patient was a white man, aged thirty-nine, who had 
been a heavy drinker, and had suffered from malaria. 
He had been troubled for about a year with dyspeptic 
symptoms. He was pale and slightly jaundiced, and 
had lost flesh. Both the liver and the spleen were en- 
larged, and there was some tympanites. He complained 
of constant pain, sometimes referred to the epigastrium, 
sometimes to other parts of theabdomen. Percussion in 
the epigastric region caused a little pain, but gave a nor- 
mally resonant note. He was treated with purgatives 
and alkalies, and a blister to the epigastrium. The en- 
largement in the region of the liver increased, but no 
fluctuation could be detected, and there were no signs of 
adhesion. Symptoms of intestinal obstruction came on 
soon afterward, with marked tympanites and dyspnea, 
and three days after the commencement of this new 
phase of his illness the patient died. At the necropsy 
the lungs were found contracted and pushed toward the 
posterior and upper part of the thorax ; the parietal layer 
of the diaphragmatic pleura was thickened and’ con- 
gested ; the pericardium, which was also thickened, con- 
tained a large amount of seropurulent fluid, dark yellow 
in color; the outer surface of the heart, which was rough 
and granular, was of the same color. At the lower part 
of the pericardium, slightly to the left of the middle line, 
there was an opening with ragged edges, about one and 
one-third inches in diameter, passing through the dia- 
phragm and communicating with an irregular opening 





in the posterior part of the convex surface of the left lobe 
of the liver. For some distance around this opening 
there were firm adhesions to the diaphragm. The liver 
was enlarged and somewhat hardened; its right lobe was 
congested, and in the left there was a large cavity 
measuring five inches in the transverse by four inches in 
the vertical and antero-posterior diameters, and full of 
yellow pus. The spleen, which was enlarged and soft- 
ened, presented two large, milky-looking patches on its 
outer surface. The gastro-intestinal mucous membrane 
was thickened and injected. All the other organs were 
healthy. 

Dr. Jacobsen points out that the abscess was in the 
posterior part of the liver, leaving a considerable portion 
of the front part of the left lobe untouched, while the 
symptoms did not clearly indicate any affection of the 
liver beyond what was consistent with the patient’s 
gastro-intestinal disorder and alcoholic antecedents. 
Exploratory puncture could hardly have been successful 
even if it had been thought justifiable—British Medical 
Journal, March 16, 1889. 


Treatment of Phlegmasia Dolens.— 


R.—Extract of opium 
“of belladonna | 
“of hyoscyamus { 
“of hemlock 
Vaseline . 


aa 3 parts. 


—M. 


This ointment to be applied along the course of the 
inflamed vein.—L’ Union Médicale, March 9, 1889. 


30 “ce 


Simultaneous Extirpation of the Spleen and a Kidney. —At 
a recent meeting of the New York Surgical Society, DR. 
R. F. WER presented a lacerated spleen and a kidney 
with its emulgent veins torn across, which he had re- 
moved by laparotomy from a girl aged eleven, who, 
twenty hours previously, had fallen a distance of twenty 
feet and sustained abdominal injuries, most marked in 
the left side, and demanding surgical interference, as the 
patient’s condition had been fairly good. The peritoneal 
cavity had been found filled with blood, over a pint being 
eventually removed. The kidney, dislocated downward 
to the level of the iliac crest and surrounded by a large 
amount of blood which had escaped into the retroperito- 
neal tissue,. projected so much toward the middle line as 
to require an immediate investigation, which was made 
by cutting through its peritoneal covering. It then 
appeared that it was held only by its artery, its emulgent 
veins being torn across. The artery had accordingly 
been tied and the kidney removed, and lumbar drainage 
had subsequently been made. After the renal extirpa- 
tion, bleeding still going on, a rapid examination had 
shown that the source of the bleeding was in the spleen, 
which was deeply lacerated on its median aspect above 
the hilum. This also had been easily brought into view, 
its vessels clamped, and the organ removed. Thestump 
held in the clamp had then been readily tied; the abdo- 
minal cavity had then been sponged out and the wound 
closed, For a few hours it had seemed as if there was 
a decided hope of the patient’s recovering, even from 
such a severe surgical procedure. However, death had 
ensued nine hours after the operation.— Mew York Med- 
ical Journal, March 30, 1889. 
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THE MEDICAL EXAMINERS’ BILL IN PENNSYL- 
VANIA. 

MEDicaL thought in these times moves rapidly. 
It was but the other day that only the most ad- 
vanced leaders in medical education asserted the 
necessity for a three years’ graded medical course. 
Now, we find among our leading teachers from the 
various colleges in this city a number insisting on 
four years, and even asking that it be made legally 
compulsory. Again, when the idea of a State Board 
of Examiners was first broached, a few years since, 
it was scouted at and utterly rejected, especially by 
the teachers, who naturally opposed having their 
work revised by any such Board. Now we find its 
leading friends are from this same class. 

The recent bill introduced into the Pennsylvania 
Legislature at the instance of the State Medical 
Society was a perfectly fair bill. It left the selection 
of the personnel of the Board to the Governor, and 
the profession were well content to trust any fair- 
minded Governor, with the advice and consent of 
the Senate, not to pack the Board in the interest of 
any one school, no matter what his personal predi- 
lection might be. The amendment added to it at 
the instance of the homceopathists and eclectics has a 
specious appearance of fairness, in that it absolutely 
prevents the Governor from appointing a majority 
of the Board from any one school ; but its real un- 
fairness is seen when we consider the fact that prac- 
tically there are but two schools, the regulars and the 
irregulars, and that if any question should arise 





| touching the relations of the different schools, the 


homeceopaths and eclectics would, of course, unite 
in opposition to the representatives of regular medi- 


cine. The latter being relegated to a perpetual 


minority, by this amendment, the irregulars could 


always carry out any plan of examination that they 
might agree upon. It is especially to be remem- 
bered that this legal ‘‘ minority’’ represents 6000 
regular physicians, and that the ‘‘ majority’’ repre- 
sents about 700 homeceopathics and 300 eclectics. 

Any one familiar with the status of medical edu- 
cation must know that even in the ranks of the reg- 
ular profession (the teachers being barred out) it will 
not be very easy to obtain first-class examiners, 
thoroughly educated, abreast of the times, both able 
and willing to assume the duties incumbent on such 
a Board. Any one familiar with the status of edu- 
cation among the homceopaths and eclectics knows 
perfectly well that not only is a choice more diffi- 
cult from their ranks, because it must be made from 
about tooo instead of 6000 physicians, but also from 
a body of men, as a rule, vastly inferior in their 
scientific attainments; and yet it is from this less 
scientific minority that the majority of the Board 
must be selected, according to the amendment. 
How likely would such a majority be to enforce 
thoroughly the examination that ought to obtain, 
especially when thoroughness would presumably tell 
most against their own friends? 

The friends of the bill, however, are so earnest in 
their desire for a better medical education that they 
are willing to accept it, deeming it at least as the 
first step, and also believing that our colleges will 
be careful to graduate only such men as will be able 
to pass such examinations as a faisminded Board, 
however composed, would formulate. But in order 
that the inevitable tendency of the amendment to- 
ward a poorer education shall be counteracted, they 
have urged a further amendment that every candi- 
date must be a graduate of a medical college having 
at least a four years’ graded course. Some of our 
best teachers insist upon the need of such a period 
of study, and claim that the present three years’ 
course is overcrowded with work, and that much 
work that is essential has to be omitted for want of 
time. 

Whatever may be the outcome of the bill, it is a 
most hopeful sign of the times that the teachers of 
the State are not afraid to ask inspection of their 
work by a Board of Examiners, and are the most 
ardent advocates of a longer course of study. 
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RELATIONS OF PATHOGENIC BACTERIA IN 
DRINKING. WATER. 


THE Deutsche med. Wochenschrift, No. 2, 1889, 
contains the results of an investigation conducted by 
Kraus in order to determine the relations of different 
pathogenic and saprophytic bacteria in unsterilized 
water, which possess considerable interest. First of 
all, he found no other colony form which bore more 
than the slightest resemblance to the pathogenic or- 
ganisms under investigation, namely, Koch’s vibrio, 
the anthrax bacillus, and the bacillus of typhoid fever. 
He also found that these pathogenic organisms when 
added to ordinary well or river water soon became 
incapable of development and disappeared in the 
course of a few days. No trace could be discovered 
of Koch’s vibrio twenty-four hours after it had been 
added to the water. The typhoid bacillus could 
not be detected in the water after six days, and the 
anthrax bacillus after three days. As both the 
typhoid bacillus and Koch’s vibrio were still capable 
of development in sterilized water after, respectively, 
thirty-two and eighty-two days, the inference was 
that.the rapid disappearance of these bacteria was 
due to the direct action of the common water bac- 
teria. The destruction of the pathogenic bacteria 
occurred as rapidly in fresh spring water as in the 
most polluted well-water. 

Prof. Koch has demonstrated the fact that the 
comma-bacillus succumbs to the ordinary putrefac- 
tive bacteria, and the results obtained by Kraus show 
that the water bacteria are allied to the microbes of 
putrefaction in the nature of their work. 

Under ordinary conditions, a limitation tending 
to the suppression of pathogenic bacteria in water 
takes place by the domination of harmless forms of 
microérganisms which deny the means of growth to 
the less favored. pathogenic species. Through this 
natural proscription the infection of water is pro- 
bably restricted and in time eliminated. 

As most natural waters contain bacteria, it may 
be assumed that there is always present in water an 
active, vital agency tending to antagonize and over- 
whelm, in the struggle for existence, the living 
morbific organisms, as well as to bring about the 
transformation of dead organic matter, and that this 
agency is persistently active until the work of puri- 
fication is accomplished. If the correctness of this 
view is established, it gives us further insight into 
the mode by which water tends to self- purification. 


An Army Medical Board will be in session in 
New York City, from May 1st to 31st, for the 





examination of candidates for appointment in the 
Medical Corps of the Army, to fill existing va- 
cancies, of which we understand there are eight. 
Persons desiring to present themselves for exami- 
nation will make application for the necessary 
invitation to the Secretary of War, before May 1, 
1889, stating the place of birth, place and State 
of permanent residence, and enclosing certificates 
based on personal knowledge from at least two per- 
sons of repute, as to American citizenship, character, 
and moral habits. Testimonials as to professional 
standing, from professors of the medical college 
from which the applicant graduated, and of service 
in hospital from the authorities thereof, are also 
desirable. The candidate must be between twenty- 
one and twenty-eight years of age, and a graduate 
from a regular medical college, evidence of which, 
his diploma, must be submitted to the Board. 
Further information regarding the examinations and 
their nature may be obtained by addressing the Sur- 
geon-General, U. S. Army, Washington, D. C. 


THERE has been great activity of late in the 
Philadelphia Polyclinic. New chairs, of Diseases of 
the Mind and Nervous System, and of Obstetrics 
and Diseases of Children, have been established, 
Drs. S. Weir Mitchell and Edward P. Davis having 
been elected to the respective professorships. Dr. 
Mitchell’s service at the Infirmary for Nervous Dis- 
eases, and Dr. Davis’s Maternity Wards at the 
Philadelphia Hospital, are thus added to the other 
clinical and hospital facilities. Dr. B. Alexander 
Randall has been elected Professor of Diseases of the 
Ear, in place of Dr. Burnett, resigned. Professor 
Randall has the Ophthalmic and Aural Clinics of 
the Children’s and Episcopal Hospitals. 

The hospital accommodations of the present build- 
ing being insufficient, a large lot, on Lombard 
Street above Eighteenth, about four blocks from 
the present location, has been purchased, and work 
on a new building is being pushed. The Appro- 
priation Committee of the State Legislature has rec- 
ommended a grant of $20,000 from the Charities 
Fund, to aid in the erection of the new hospital, 
provided the institution raises an equal amount. Sub- 
scriptions to this end are being solicited, and about 
one-half the necessary sum has thus far been secured. 

Several new departments of instruction have been 
added under charge of Professors of existing Chairs ; 
notably the Department of Massage (Professors Mills 
and Wilson), the Special Ophthalmological Course 
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(Professors Harlan and Jackson), and the Diet 
Kitchen (Professor S. Solis-Cohen). 

AT their recent commencements, the degree of 
Doctor of Medicine was conferred by the respective 
institutions as follows: Jefferson Medical College, 
Philadelphia, 212; Missouri Medical College, St. 
Louis, 82; St. Louis College of Physicians and 
Surgeons, 54; College of Physicians and Surgeons, 
Baltimore, 67; Western Reserve University, Cleve- 
land, 43; Western Pennsylvania Medical College, 
Pittsburg, 36; Ensworth Medical College, St. Joseph, 
Mo., 9, 


SCARLET fever, diphtheria, and measles are ex- 
tremely prevalent in New York City, as shown by 
the statistics of the Board of Health for the month 
of March. The cases of scarlet fever were 1709, 
while for the corresponding month of last year they 
numbered but 613. Cases of measles more than 
trebled, increasing from 236 in March, 1888, to 800 
in the month just passed. Diphtheria shows a much 
smaller percentage of increase, the number of cases 
for March, 1889, being 811, while in the correspond- 
ing month last year the number was 534. 


AN act empowering the Governor of Florida to 
appoint three citizens as a State Board of Health has 
been passed by the Legislature. This Board is to 
appoint a physician as secretary and State Health 
Officer, with a salary of $3000 per annum. 

THE Lacaze prize of 10,000 francs has been 
awarded to Dr. Malassez, Director of the Laboratory 
of Histology of the College of France, for his work 
on tuberculosis. 


THE Queen has seen fit to recognize the services 
’ of that noble sanitarian Chadwick, now that he has 
passed his ninetieth year, by the bestowal of knight- 
hood. Sir Edwin Chadwick, K.C.B., has been in 
the forefront of nearly every reform in England for 
sixty years, and it will be difficult to name a man in 
this generation whose career has been more beneficent 
or knightlier than his. His large brain and digni- 
fied character have been unreservedly devoted to 
the cause of the lowly and oppressed. 


By the deathof Dr. PALMER Howarb Canada loses 
her most distinguished physician, and the profession 
on this continent one of its best known and most re- 
spected members. He had early achieved marked 





success in practice, and of late years had been the 
chief consultant in medical cases in the Dominion. 
An intelligent student, he had, during his long 
career, contributed extensively to periodical litera- 
ture, more particularly in Canadian journals, but in 
the volumes of the American Journal of the Medicai 
Sciences are to be found several important papers 
from his pen, the last but a few months ago. His 
writings are characterized by unusually clear judg- 
ment, careful and thorough observation of facts, and 
a wide knowledge of current medical literature. 

As a promoter of medical education he had labored 
incessantly, and in the establishment of the provin- 
cial medical Boards which form so striking a feature 
in our neighbors’ professional system, he took for 
years a most active part. As a clinical teacher 
he did much to establish that thorough system of 
bedside instruction which prevails at the Montreal 
General Hospital. During his term as Dean of the © 
Medical Faculty of McGill University, this school 
has taken a prominent part in the development of 
advanced modes of medical teaching, and mainly 
through his efforts an endowment was secured a 
few years ago and extensive laboratories equipped. 
Earnest and enthusiastic, with a zeal which seemed 
to increase with years, the profession has rarely had 
a more devoted member. In him, too, were com- 
bined higher qualities of mind and heart which 
served to complete an exceptionally attractive char- 
acter. To his colleagues in Montreal, and to the 
profession in Canada, we extend our warmest sym- 
pathies in their sad bereavement. We hope next 
week to lay before our readers a brief sketch of Dr. 
Howard’s life. 


Dr. Epwarp T. BRUEN, Assistant Professor of 
Physical Diagnosis in the University of Pennsyl- 
vania, died of pneumonia last Sunday, after a brief 
illness. He was born in 1851, and graduated in 
medicine at the University of Pennsylvania in 1873. 
He was visiting physician to the Philadelphia and 
German Hospitals, and the author of a favorably 
known work on the ‘Physical Diagnosis of the 
Heart and Lungs,’’ as well as of numerous con- 
tributions to our periodical literature. He was an 
earnest student, a close clinical observer, and a 
skilful practitioner, and his death is a loss to his 
profession and to the community in which he lived. 


Dr. JoHN SwINBURNE died at his residence in 
Albany on March 28th, from cancer of the stomach. 
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He was born in Denmark, Lewis County, N. Y., in 
1821, and graduated in medicine from the Albany 
Medical College in 1846. He wassoon made Demon- 
strator of Anatomy in the College, holding that 
position four years. In 1861 he volunteered, with- 
out pay, as an army surgeon, serving with distinction. 
In 1864 Governor Seymour made him Health Officer 
of the Port of New York, and during his six years 
in that office he established the quarantine service 
now existing. While abroad with his family in 1870, 
he took charge of the American ambulance in Paris 
during the Franco-Prussian War. For this service 
he was decorated by the French Government with 
the cross of the Legion of Honor. He returned to 
this country in 1873. Dr. Swinburne was also promi- 
nent in politics, and served as Mayor of Albany and 
a member of Congress. 


SOCIETY PROCEEDINGS. 


PHILADELPHIA NEUROLOGICAL SOCIETY. 
Stated Meeting, February 25, 1889. 


THE PRESIDENT, S. WEIR MITCHELL, M.D., 
IN THE CHAIR. 


Dr. S. SoLIS-COHEN read the notes of a case of 


OBSTINATE SCIATICA CURED BY DEEP INJECTIONS OF 
OSMIC ACID. 


The method of treating sciatica by deep injections of a 
solution of osmic acid, is so well known that the present 
case is reported only on account of its peculiar thera- 
peutic history previous to the resort to the agent in ques- 
tion. Nearly every other medicinal and surgical means 
known had been tried faithfully but without good result. 
The details of the case are given merely to show that 
osmic acid was really the curative agent. 

George D., brakeman, eet. forty-five, was admitted to 
the Department of Clinical Medicine of the Philadelphia 
Polyclinic, March 24, 1888. For twenty years the 
patient had had more or less pain in the lumbar region, 
of gradual development, attributed by him to the fall of 
a log upon his back while engaged in transport duty 
during the war. About thirteen months ago he began 
to feel pain in the right hip extending along the course 
of the sciatic nerve to the heel. The pain was constant 
with paroxysms of aggravation, very frequently prevent- 
ing him from working or even standing erect. Sleep 
was continually disturbed. He had been under treat- 
ment first in the Department for Nervous Diseases, 
where the diagnosis of sciatica was made, and then in 
the Surgical Department, for about a year ; having been 
subjected to the influence of a number of medicaments, 
including, among many others, arsenic, potassium iodide, 
antipyrine, and antifebrin; injections of atropine, mor- 
phine, and theine; electrical treatment had been em- 
ployed; and among surgical procedures, blistering, 
nerve-stretching by elevating the limb during ether- 
anesthesia, and, finally, nerve-stretching after incision 








and exposure. The latter operation was performed 
February 21, 1888. Immediately after the operation 
slight relief was experienced, although pain below the 
knee continued, and with the return of the power of 
motion in the limb, pain recurred as violent as ever; 
and had continued without intermission for about two 
weeks, except when the patient was under the influence 
of hypodermatic injections of morphine, without which 
he could not obtain sleep. He was then transferred to 
the general medical clinic. Salol being then under in- 
vestigation, especially as to its analgesic properties, was 
prescribed tentatively in doses of about thirty to forty 
grains per diem. It gave relief, but not enough to 


warrant the hope of permanent good from its continued 


administration. 

March 29. An injection of ten minims of a one per 
cent. solution of osmic acid was made deeply into the 
thigh in the neighborhood of the point of emergence of 
the sciatic nerve, just above the cicatrix of the incision 
for nerve-stretching. On each of the two succeeding 
days, fifteen minims were injected. Improvement now 
began to be manifested, although the pain continued to 
disturb sleep. Tri-weekly injections of twenty minims 
each were made during the next two weeks; a pill of 
morphine, belladonna, and quinine being given when 
necessary to produce sleep. 

April 11. The patient was improved sufficiently to 
sleep without the pill. 

19th. Improvement had steadily progressed, so that 
only a cane was used instead of crutches for walking. 
An injection of twenty minims was made higher in the 
buttock near the sciatic notch, pain being felt more 
especially at that point. Patient discharged from hos- 
pital. 

May 17. The patient returned, stating that he still had 
pain, coming on at twelve or one o'clock at night and 
lasting until morning. He was free from pain during the 
day and could walk readily with the aid of acane, An 
injection of thirty minims was made at the same point 
as previous injection, 

January 1, 1889. The patient being sent for, reports 
that afier the last injection he was so sore that he could 
not sleep that night. The soreness gradually abated, 
and two weeks later he was able to sleep without inter- 
ruption during the whole night. Since then he has had 
no pain of any account. There is some weakness of the 
leg below the knee, and some improvement in the move- 
ment of the foot, but not enough to intérfere with loco- 
motion with the aid of a cane. He considers himself 
well. 

Dr. J. MADISON TAYLOR then called attention to 


SOME POINTS IN THE TREATMENT OF SCIATIC NEURITIS. 
MASSAGE AND INUNCTION WITH A GLASS ROD. 


The remarks were mainly intended to call attention 
to a simple device which he has used with success in 
the treatment of sciatic neuritis. 

Probably the best treatment for sciatica is absolute 
rest. This, coupled with the use of continued cold, with 
galvanism, the repeated use of the actual cautery, or 
blisters, usually does much good. But oftentimes more 
is needed, in the shape of regulated exercise, passive 
exercise of the affected limb; in short, overstretching of 
the nerve by forced extension and flexion by a skilled 
manipulator, deep massage, and the like. These last 
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seem often to do as much or more than the more radical 
measures, but require the services of an experienced 
assistant, which many cannot afford. 

A year or two ago a patient, suffering from an obsti- 
nate form of syphilis, which resisted treatment at the 
best hands in this country, went abroad and got prac- 
tically well in the hands of a clever physician in Ger- 
many, by the use of our ancient ally mercurial ointment, 
applied in a very novel and effective manner. This 
consisted of a glass rod, the size of a section of broom- 
handle, two feet long, on which the ointment was 
smeared, and thence slowly and firmly rubbed into 
the skin. This combined the inunctions, which could 
thus be made very thorough and systematic, with deep 
massage of the tissues. It certainly seemed to effect 
a more thorough introduction of the drug into the cir- 
culation, for the ointment was thus made to disappear 
entirely into the skin, The firm, slow pressure thus 
exerted must have an immensely stimulating effect 
on the muscles, nerve sheaths, etc., as well as on the 
absorbents, and is of itself an excellent tonic. This 
method he has not yet been able to test thoroughly in 
cases of syphilis, but he confidently recommends it as 
offering great possibilities of rapidly impressing the sys- 
tem with mercury. i 

Having a patient suffering from chronic sciatic neuritis, 
on whom the skill of several specialists had been wrought 
in vain, he determined to apply this same method of 
treatment. He used an ointment of mercury, bella- 
donna, and iodine, applied on a glass rod, for fifteen 
minutes at a time. Very prompt relief from pain was 
felt. Later he resorted to the use of the rod without the 
ointment, and with apparently equally good results. In 
a short time, two or three weeks, his case was practically 
cured, Since then he has used this method in many 
cases, usually in the hands of the patient himself—a 
most convenient plan. Its use is followed by a marked 
sensation of warmth and comfort. In one case, that of 
a gentleman who was obliged frequently to ride on horse- 
back to his business out of town, the painin both legs 
became intense at three or four o’clock in the morning, 
keeping him awake thereafter. Nothing so relieved this 
as ten minutes’ deep massage with the rod. In a month 
pain which had resisted remedies for a year had gone. 

Dr. CHARLES K. MILts did not think he had ex- 
hausted all the remedies known to our art in the treat- 
ment of the case reported by Dr. Cohen ; but he remem- 
bered that the patient was treated by various methods, 
medicinal and otherwise. This was one of several 
cases in which he employed hypodermatic injections 
of theine, He believed that this patient received a 
large number of these injections. His success with 
this measure had been varying. In a few cases the 
patients had been benefited, but in the case reported 
to-night, and in others, the relief has been only tem- 
porary. The treatment of sciatica, like the treatment 
of chorea or rheumatism, is a subject about which 
we might talk fora long time simply enumerating the 
remedies that have been used. In his own practice he 
had a method of treating sciatica which, while it might 
not be scientific, was practical. He divided his cases into 
recent cases, old cases, and intermediate cases. Recent 
cases would commonly yield to such remedies as salicylate 
of sodium, oil of gaultheria, and analogous drugs, asso- 
ciating with this treatment the hypodermatic injection 





of morphia and atropia, and sometimes of theine. For 
the old cases he used some very old remedies, and often 
with greater success than some of the newer remedies. 
He had used turpentine with success after the method 
first recommended by Thomas King Chambers. He 
also used Donovan's solution in fair doses; also iodide 
of potassium and colchicum. In these cases he nearly 
always associated with the foregoing agents the use of cod- 
liver oil, massage, and electricity. On the whole, he got 
as good results from this treatment as from any other. He 
had also used the Adamkiewicz electrode, by means of 
which chloroform is applied externally and electrically. 
This treatment had proved successful in a few in- 
stances. All, of course, have used counter-irritation. 
The use of the hot iron certainly acted better than any 
other form of counter-irritation. So far as osmic acid is 
concerned, he had had very little experience. He had 
used nerve-stretching by the method without cutting, 
and in a few cases by cutting, but never with any marked 
success. 

The case reported to-night is valuable and interesting, 
but the report of a single brilliant success with a remedy 
like osmic acid in a case like this, does not carry the full 
force of conviction as to its great value. The disease had 
existed for a very long time, it is true, and it finally 
yielded apparently to this agent, not long after surgical 
and other procedures had been used. 

Dr. JAMES HENDRIE Ltoyp last year treated a case 
of sciatica which he cured in eight months, and he 
wished to refer especially to what seemed to do the most 
good. He first applied the hot iron very thoroughly; he 
burned four holes along the course of the sciatic nerve. 
This afforded some relief, but did not cure the case. The 
man was sick for at least six months after this applica- 
tion. During this time he employed the usual remedies, 
salicylate of sodium in large doses, antipyrin, etc. He 
packed the leg in flowers of sulphur for a time without 
benefit. He then had an exacerbation of the pain and 
had to employ large doses of morphia hypodermatically. 
The injections were made deep into the muscles, but he 
must have used a syringe which was not aseptic, for 
abscesses formed. These were quite troublesome and 
burrowed through the muscles of the buttock, but the 
effect on the sciatica was very marked. Improvement 
began as soon as there was a free escape of pus. He 
supposed that this acted simply as another form of 
counter-irritant. He, however, did not recommend this 
as a method of treatment. 

Speaking of one case not establishing a principle re- 
minded him that ir the first year of his practice he saw 
an obstinate case of sciatica in the person of his pre- 
ceptor. After it had continued six months, the applica- 
tion of the hot iron in exactly the same manner as he 
employed it in the case referred to, was attended with 
brilliant success. From the time that he came out of the 
ether he never had a recurrence of the pain, and for the 
remaining two or three years of his life he had no return 
of the trouble. 

Last year he saw removed, at the Philadelphia Hos- 
pital, a sciatic nerve which evidently had been the seat 
of a good deal of inflammation. He could not help 
thinking that the proper way to treat such a case would 
be to cut down with antiseptic precautions and open the 
sheath of the nerve. He believed that if we could be 
positive that the nerve is in that condition, that would 
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be ‘#e method which would give the best results. This 
would be only following out the old-fashioned practice, 
obtained from the Chinese, of puncturing the sheath of 
the nerve with gold needles. -He did not believe that the 
rubbing of ointments on the skin, separated from the 
nerve by thick layers of muscles, could influence the 
inflammatory action. He was sceptical in regard to all 
such remedies. 

Dr. F. X. DERcum said that there was one practical 
point of importance in regard to the use of the actual 
cautery : that is, that the burn should be superficial, not 
deep. We want to impress the nerve-endings, not to 
make holes, and to heal up the burns as rapidly as pos- 
sible. After applying the hot iron dress the burn anti- 
septically and allow it to heal. It is, he thinks, the 
repeated burnings that accomplish the good. - His ordi- 
nary method in the treatment of sciatica is first to use 
the salicylates. If ordinary doses do not give a good 
result, then to give as large a dose as the patient can 
bear. The suggestion of Dr. Lloyd in regard to opening 
the sheath, he considered to be a valuable one. If there 
is inflammation, incision of the sheath would allow the 
effusion to escape. Even if it did not accomplish good 
in this way, it might so alter the nutrition of the nerve 
that benefit would ensue. 

Dr. S. WEIR MITCHELL desired to make a few remarks 
upon this disease, which is so often quite easy to treat, 
and, again, so excessively difficult. It has a host of 
remedies. It had been his own fortune to see in hospital 
practice an enormous number of cases of sciatica, and 
he really thought he had done something toward im- 
proving the methods of treatment in old and obstinate 
cases. It is probable that a large number of slighter 


cases are of rheumatic origin, but when this condition 
endures for a long time, or there is a primary traumatic 
cause, it is pretty sure to end in inflammation of the 
sheath, or of the nerve track, or of both, with more or 
less effusion within the sheath. Much of this opinion 
may seem to be mere guess-work, for the opportunities 


of seeing the living nerve are rare. He had, however, 
in two cases during the war, seen the nerve cut down 
upon for the relief of serious traumatic neuralgia, In 
both there was a considerable amount of serum within 
the nerve sheath. In one, as he remembered, the nerve 
itself was distinctly swollen and inflamed. In both 
these instances four or more inches of nerve were ex- 
posed, and in both cases the results of the operation 
were excellent. 

In speaking of this matter of the treatment of sciatica, 
he desired to say that if the case has lasted long, or has 
not, and is serious or slight, of course he need hardly 
refer to the need of the most careful attention to the con- 
stitutional condition of the patient; nor need he go into 
the consideration of the anzmic, scorbutic, or gouty 
states, which require and reward prompt treatment by 
internal remedies. He might say, however, that if these 
matters having been duty considered, in ordinary in- 
stances of sciatica, massage alone is often competent to 
do the rest. What Dr. Taylor had said in this connec- 
tion is of interest. This mode of treating by massage is 
what the French call effeurage, and not deep kneading. 
A roller of glass would be a good instrument for making 
this form of impression on the nerves. It is simple, and 
anybody could be taught to use it. 

In more severe cases the cautery is his favorite remedy. 





He was perfectly at one with Dr. Dercum in reference to 
the manner of using it. It should be used so as not to 
destroy the skin, which ought to be touched lightly three 
or four times in places along the track of the nerve. 
This may be repeated every three or four days until a cure 
is effected. Such burns scarcely require any dressing. 
In children, or in nervous people, the previous applica- 
tion of ice, or of ice and salt, will prevent any immediate 
pain. But as regards this and all local means of treating 
this disorder he felt quite sure that they are most suc- 
cessful when the patient is kept at rest in bed. 

As to nerve-stretching, he had had it done for sciatica 
three times, and he had seen three cases in which it had 
been done, so that his whole experience rests upon six 
cases. He thought he had never seen a case cured by 
this means. He did not say that it did not relieve for a 
time, for it did. But he might also add that in the last 
few years he had seen cases of this disease treated by 
nerve-stretching with failure of relief, and had afterward 
seen them cured by means which might have been used 
first. Strong extension of the muscles, such as involves 
more or less stretching of the nerves, he thought was of 
great value in certain spastic spinal affections. But he 
had never had any luck with this treatment of sciatica. 

He would like again and again to repeat that in severe 
cases rest is an imperative need. By this he did not 
mean merely remaining in bed, but the use of methods 
which may or may not be altogether -his own (that is a 
matter of indifference), but which he had never seen 
elsewhere described, and which are now often used in 
the Infirmary by himself and his colleagues. These 
consist in placing the patient who has. this neuralgia in 
bed and putting on him an old-fashioned thigh-fracture 
splint, insisting upon its being worn night and day, so 
that it is impossible for him to bend his leg. The result 
of this absolute rest is, in many cases, quite remarkable. 
Nor does this means forbid the use of other agencies, 
notably the cautery, or low temperature, or of other 
measures which may be allowable. 

Another measure which he did not know to have been 
used by any one than himself is the Zers¢stent application 
of ice along the nerve track. This consists in applying 
ice-bags along the whole track of the main nerve zz con- 
nection with the splint; that is to say, these bags are 
applied from the sciatic notch to below the knee. They 
are kept on day and night. In one case they were used 
as long as three weeks, with triumphant results. 

He had made some investigations in regard to the 
temperature obtained by these applications, and at a later 
date he would make a report on this, considering it to be 
a subject worthy of further investigation. He had used 
bags filled with ice, and had had ice-water circulating 
through the bag. He had found that, by the use of dif- 
ferent saline solutions with ice, it was possible to secure 
certain definite temperatures in the skin under the bags. 

Dr. WHARTON SINKLER desired to call attention to 
one method which had not been spoken of. That is the 
method of acupuncture by the German apparatus called 
Baumscheidtmus, consisting of a number of needles which 
are driven into the skin in the course of the nerve and 
some counter-irritant oil rubbed in. He had cured one 
case of most obstinate and violent sciatica by this means, 
and the patient remained well for a number of years. In 
this case, however, it is possible that the result was in- 
fluenced by the sloughing which occurred at the point of 
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puncture. In another case, in which sloughing did not 
occur, a cure was also effected. 

Dr. S. Soxis-COHEN was aware that one case 
does not establish a general rule, and on that account 
simply reported this case without comment. Osmic acid, 
however, is not an untried remedy. There are very 
many cases of its use on record, principally during the 
last five or six years. He had used it in some twelve or 
fifteen cases, but only two were in private practice, and 
the notes in regard to the others are not at present 
accessible. His impression is that the result was satis- 
factory in about one-half of the cases, The German 
physician who first investigated this method reported 
upward of forty or fifty cases, and found that the results 
were best in the oldest cases. It was useless in the acute 
cases. Some experiments on animals were reported, 
showing that a definite alteration in the nerve cells, 
similar to that observed in histological preparations 
treated with the same agent, followed the injection of the 
remedy. It is probable that conduction is interfered 
with. He did not know how else we can explain the 
good result. He agreed with the speakers who consider 
internal remedies, except where there is a constitutional 
or diathetic fault, as useless, except for palliation. Where 
the sciatica depends upon gout, or rheumatism, or anz- 
mia, of course, salicylates, iron, arsenic, etc., as indicated, 
will often effect a cure, or greatly assist recovery. The 


value of iron specially needs emphasis, not only in’ 


anemic but certain rheumatic conditions. Among reme- 
dies not mentioned, he had seen good results from the 
deep injection of chloroform. He had also occasionally 
seen temporary good results from the deep injection of 
atropine and morphine, in cases where the injection of 
morphine alone was without curative effect. The long 
list of agents and methods, each of which has been useful 
in some instances, shows there is no single treatment; 
but he believed that osmic acid, deeply injected near the 
seat of greatest pain, is among the remedies eminently 
worthy of consideration in unyielding cases such as that 
reported. 

Dr. J. MADISON TAYLOR said that there is an ana- 
tomical point which he did not see credited with the influ- 
ence which it deserves in determining the frequent 
occurrence of neuritis of the great sciatic near its exit 
from the notch. The nerve is very exposed just here, 
and it suffers direct compression by the action of several 
powerful muscles which run directly transverse to its 
course. The pyriformis alone acts as almost a constrict- 
ing band in front, opposed by the obturator interni and 
Gemelli beneath. In whatsoever attitude the body 
assumes when any of these muscles are put in tension, 
there is strong compression exerted on these tender fibres. 
Hence, when inflammatory action occurs in the nerve or 
its sheath, it is brought to a focus here, the circulation is 
interfered with, and the smallest muscular movements 
cause pain and irritation. It is seldom granted us to see 
this organ in its earlier subacute or chronic condition of 
engorgement and thickening, but it is pretty certain we 
should find a red, swollen organ, with a jelly-like or sero- 
fibrinous exudate, crowding the sheath space, with here 
and there bloody extravasations. Now, next to the actual 
removal of this diseased section, as suggested by Dr. 
Lloyd, but not likely to be yet generally adopted, to his 
mind, comes the gentle systematic compressing action 
by such means as he had suggested, which aids in break- 





ing up old adhesions, and emptying out the engorged 
sheath, and such other results as aid a reéstablishing of the 
normal elasticity of the parts. This massage does, but 


no hand can beat the power which this simple agent pos- 
sesses, nor does the percutor of Mr. Mortimer Granville, 
so excellent in its results, do it any better, and not nearly 
so cheaply. 

Dr. J. CHALMERS Da CostTA reported 


FOUR CASES OF COCAINE DELIRIUM, 


two of which occurred in his office practice, and two 
were observed in the surgical out-patient department of 
the Jefferson College Hospital, and the latter he is enabled 
to report by the courtesy of Dr. Horwitz, the department 
chief. 

Case [,—Man, twenty-five years of age, of nervous 
temperament, and addicted to the excessive use of alcohol. 
He had a stricture of the urethra, and had been for some 
time under treatment, but as the passage of instruments 
occasioned considerable pain, it was determined that 
cocaine should be employed. 

He was handed a syringe containing m xxx of a four 
per cent. solution, and told to throw it into the urethra. 
In a moment, on turning, he discovered him still seated 
on the edge of the sofa, one hand grasping the penis, the 
other the syringe, but pale and immobile as a statue ; he 
spoke to him, but he made no answer, and when he 
touched him he fell over. He did not seem to breathe ; 
the pulse at the wrist was imperceptible, the pupils were 
widely dilated, the lips were pale, the face pallid and 
bathed with sweat; there were muscular resolution and 
complete unconsciousness. In about fifteen seconds 
breathing began, and the pulse reappeared. The pulse 
beat fifty to the minute, was small, and of high tension. 
The respirations were shallow and slow. The pupils 
were moderately dilated, and did not respond to light. 
Muscular resolution and unconsciousness were complete. 
Conjunctival reflex was abolished. The extremities were 
icy-cold. There was entire insensibility to pain. The 
body was drenched with sweat. After several minutes, 
the face showed signs of venous congestion, the facial 
muscles twitched convulsively, the arms and legs were 
worked ina violent and irregular manner, and the patient 
tossed about on the sofa. The conjunctival reflex re- 
turned, but there was still analgesia. He soon began to 
talk incoherently, to laugh, shout, and sing, put paid no 
attention to words, or to being roughly shaken, and 
seemed entirely oblivious to his surroundings. He obvi- 
ously had hallucinations of sight and hearing of an agree- 
able nature. The pulse was now rapid, weak, and 
irregular. The respiration shallow, frequent, and jerking. 

This delirium gradually passed away ; he would answer 
when spoken to, but could not maintain a thread of con- 
versation, and when left to himself was concentrated on 
his own ideas, which flowed in a torrent, now grave, now 
gay, now majestic, now amusing. This condition was 
one of intellectual brilliancy. He quoted poetry, oratory, 
and philosophy (being a particularly well educated man, 
and a writer himself of some attainments). He gave 
portions of “ Locksley Hall,” with excellent effect, and 
wept as he recited Keats's ‘“‘Ode to a Nightingale.” 
When told that he had fainted while grasping his penis, 
and asked what would have been said by his friends had 
he died in that attitude, he responded, “ The ruling pas- 
sion is strong in death.” He said he felt “ gloriously 





388 


PHILADELPHIA NEUROLOGICAL SOCIETY. 


[MEDICAL News 








happy,” and that ‘a drowsy numbness filled his veins.” 
Gradually he became quiet, and about one hour after the 
onset of the symptoms passed into an apparently natural 
sleep from which he awoke in two hours, feeling languid 
and somewhat giddy; complaining of headache and 
numbness of the extremities, dryness of the mouth, 
dimness of vision, and an intense desire to make water. 

He remembered having begun to take the injection, 
but could recollect nothing more until he had reached 
the stage which he denominated a “ poet's dream."’ In 
this stage, he says, his happiness was complete ; he felt 
no care, took no note of time, experienced no surprise as 
to his situation, and was occupied with poetic thoughts, 
dressed in splendid imagery. 

He states that this mental condition was apparently 
identical with that occasioned in him by large experi- 
mental doses of hashish, 

This gentleman, being of an experimental turn of mind, 
repeated the injection one night, with the result of alarm- 
ing his family to a terrible extent. The family physician, 
who was sent for, expressed a strong and angry suspicion 
that alcohol was the whole trouble. The after-effects of 
this dose were decidedly unpleasant, and lasted many 
hours ; being chiefly great prostration, numbness of the 
extremities, dry mouth, and dimness of vision. 

Case J[,—Man, twenty years of age, brother of the 
preceding, of similar habits and temperament. Had 
been for some time under my care for urethral stricture. 
On his solicitation, m, xv of a three per cent. solution of 
cocaine were injected into the urethra. Several bougies 
were passed without giving any pain. Some five minutes 
after the injection it was observed that his attention was 
withdrawn from the operation, and that he gave no answer 
when spoken to. The face was pale and covered with 
sweat, the pupils were moderately dilated, the pulse slow 
and of high tension, the respirations rapid, jerking, and 
irregular. Conjunctival reflex was not abolished, and on 
testing it he began to roll around, to toss his extremities, 
to shout and swear. He cried out that he could not 
breathe ; he had hallucinations of sight, brushing bugs off 
of his coat; and illusions of personality, thinking I was 
his brother. 

He arose from the couch, staggered like a drunken 
man, and incoérdinately adjusted his garments. His face 
was now flushed, and his pupils of normal size. He 
staggered about the office, upset chairs, aimed blows at 
me, and, with indistinct articulation, declared that I 
wanted to kill him. He insisted on going out, was with 
great difficulty got into a carriage, taken home, and put 
to bed, where he finally went to sleep, under sodii brom. 
and morphia. He awoke in the morning feeling as if he 
had been “‘on a tear,’ and dimly remembering that he 
had abused me violently, for which he was very penitent. 
He remembered coming to my office, but had no memory 
of taking the injection, or of being operated upon. 

Case [/]J—Man, twenty-two years of age. Also a 
drinker. Came to the hospital to be operated upon for 
phimosis. 10m of a four per cent. solution of cocaine 
were thrown into the prepuce by means of a hypoder- 
matic syringe. The operation was not entirely painless. 
About fifteen minutes after the injection he became very 
pale, and tetanically rigid, like a person in the first stage 
of an epileptic fit. The pupils were dilated, face was pale 
and covered with sweat, extremities cold, and he was un- 
conscious. After a few seconds he tossed his arms, body, 





legs, and head, in a manner suggestive of the progressive 
movements of hystero-epilepsy. The pulse was rapid 
(120), weak, and irregular. The respirations shallow and 
rapid. The reflexes were dulled, but not abolished. 
Sensibility was diminished, but not destroyed. He talked 
rapidly, inarticulately, and incoherently, prayed, swore, 
threatened, and tried to get up, In about twenty 
minutes he became quiet, was put to bed in the wards, 
and after some hours went home. Next day felt all right. 

Case V.—Man, thirty years of age. Nervous tempera- 
ment. Habits unknown. Cameto the hospital for urethral 
stricture. Passage of instruments was productive of so 
much pain that 20 m of a six percent. solution of cocaine 
were injected into the urethra. In a few minutes he 
began to mutter, and to move his right hand as if sending 
a telegram (he was.a telegraph operator). He began to 
talk about the message, saying it must be sent, and tele- 
graphed with tremendous energy. His face was pale and 
moist, pupils of normal size and reacted to light, con- 
junctival and plantar reflexes present. Did not answer 
when spoken to, and did not feel a pin point. Respira- 
tions were rapid and shallow. Pulse was slow, and of 
considerable tension. This condition existed for some 
ten minutes, when he became conscious, and asked what 
was the matter. He complained of dyspnoea, and had 
no memory of events after the passage of the first bougie. 
Next morning he stated that he felt dull and heavy for a 
number of hours after going home, that he found great 
difficulty in picking up small objects (pens, pencils, etc.), 
and that his fingers seemed numb, and could scarcely 
feel objects or grasp them. 

Some physicians who have seen cases similar to these 
have stated their belief that the symptoms were purely 
the result of fright; but only one of these cases showed 
any apprehension. 

It might be considered possible that such phenomena 
could ensue from a condition of reflex irritation, similar 
to the so-called pleuritic epilepsies which occasionally re- 
sult from injecting the pleural cavity with iodine or some 
other agent. It seems improbable, however, that this 
was the condition here, as previous instrumentation on 
three of the cases induced no reflex disturbances and a 
repetition of the injection in one reproduced the symp- 
toms. 

He asked if the high arterial tension, the small and 
usually slow pulse, the pallor, the dilated pupils, and the 
unconsciousness are not evidences of cerebral anzmia 
from vaso-motor spasm. An interesting fact of this 
series of cases is the exhibition of a family idiosyncrasy 
by the occurrence of toxic symptoms in two brothers. 

He inquired if the nervous temperament and the abuse 
of alcohol did not render the organism particularly sus- 
ceptible to the action of cocaine, and if any signs exist 
which would indicate to us that cocaine would be dan- 
gerous in a given case. 

Dr. FRANCIS X. DERCUM had repeatedly given cocaine 
in half-grain doses by subcutaneous injection without 
noticing any serious symptoms. This report is exceed- 
ingly interesting, and it is a question in his mind whether 
or not the locality in ‘which the cocaine was applied had 
anything to do with thesymptoms. The urethra is very 
sensitive and is intimately associated with the spinal 
centres. We must take this into consideration. It seemed 
to him that the case could hardly be considered proved 
unless a cross experiment was made by injecting a similar 
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dose of cocaine into the subcutaneous tissues of the pa- 
tients whose interesting symptoms had just been detailed. 

Dr. MITCHELL thought that the point in regard to the 
location of the injection was well taken. He knew by 
personal experience that different methods of taking a 
drug produce very different effects. When he himself 
takes morphia by the stomach, it produces horrible vomit- 
ing and headache, but when taken hypodermatically no 
inconvenience is produced; but this is common knowl- 
edge. What has been here told as to the occasional 
effects or the apparent effects of cocaine, when used by 
the urethra, should lead to some examination into the 
matter, since it is possible that there may be peculiarities 
due, in certain constitutions, to local impressions made 
on that sensitive tube by drugs. 

Dr. Lioyp asked what is the proper dose of cocaine. 
He was using in one case two grains daily in divided 
doses, so far without any apparent effect. 

Dr. E. N. Brusu had had more or less experience with 
the injection of cocaine when it was first suggested for 
the treatment of certain forms of melancholia with stupor. 
He employed it in doses of from one-half to one grain. 
The effect was to induce laughter in some, and a talkative 
state; it was only temporary and no serious symptoms 
were produced. 

Personal experience had taught him that the effect of 
this drug on certain persons, even in good general health, 
is to render them more talkative. Last fall he used a 
four per cent. solution as a spray for a throat trouble, 
continuing the application but a few minutes. A talka- 
tive state was produced and in twenty minutes there 
was severe headache. He repeated the experiment on 
other occasions with the same result. He had had under 
his care a physician who, when he came to the hospital, 
was taking ten grains of cocaine daily. He had taken 
as much as thirty grains; Dr. Brush cut him down to two 
grains, then to one grain and then stopped it altogether. 
There was no disturbance. He had had in all under 
his care three physicians who were addicted to the use of 
cocaine. Two used it hypodermatically and one by the 
mouth. The latter took forty grains a day, according to 
his own statement. 

Dr. J. CHALMERS DaCosta said that in hastily look- 
ing over the literature he found a very wide range of 
variation in reference to the dosage of cocaine. Martin- 
dale states in his book on coca and cocaine, that one 
man took without obvious ill-effect twenty-three grains. 
Another took, with suicidal intent, thirty-two grains, the 
result being considerable prostration.* Dr. Dien, of 
Dantzic, an ophthalmologist, injected one-tenth of a 
grain under the conjunctiva and produced very alarm- 
ing symptoms. The dangerous dose therefore seems to 
be somewhere between the wide extremes of one-tenth 
of a grain and thirty-two grains, but exactly where it is 
hard to tell. , 
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THE MEDICAL EXAMINERS’ BILL. 


To the Editor of THe Mepicat News, 


Srr: It would seem that the present position of the 
discussion over the Medical Examiners’ Bill, which has 
unavoidably been conducted chiefly in the newspapers, 





calls for a word of comment in the columns of the 
medical press. Doubtless the arguments which led to 
the decision that such a bill should be introduced were 
cogent and convincing. Probably a large proportion of 
the profession approved of the general principle which 
underlies all such bills, but were not acquainted with 
the details of this particular measure. It has, however, 
been subjected to critical examination, during the active 
discussion which has sprung up over it, and the impres- 
sion seems well founded that, with a slight amendment, 
which would make more conspicuous the good faith and 
intent of the bill, it was as good as any such bill could 
be for its purpose. This purpose was, of course, the 
elevation of the standard of medical education, and the 
improvement of the grade of medical practitioners in 
this State. 

The notion of securing these important gains by legis- 
lative enactment is so familiar to the public and to the pro- 
fession in other countries, that it might well seem strange 
that the evils of unlimited free trade in the production of 
physicians should so long have been tolerated in the 
United States. The improvement effected by the com- 
petition of excessively numerous schools of all kinds 
and grades may never be general or adequate. It is, 
indeed, doubtful whether the original Examiners’ Bill 
would have been sufficient. Examinations do not edu- 
cate, and there are ways of cramming for them which 
prevent them from being adequate tests of education. 
Of course, they are far better than nothing. But it is 
the contention of the vast majority of the community 
and of physicians, that the amendments incorporated in 
the bill would reduce the value of these provisions to a 
serious degree. A manly protest against these amend- 
ments was made without effect. It was made by a 
group of individuals who represented no medical school 
officially, but who personally represented all of the 
regular medical schools in Philadelphia. When, how- 
ever, it became evident that the bill would either be de- 
feated on final reading in the House, or would go to the 
Senate in an unsatisfactory shape, it was resolved by a 
number of these individuals after prolonged conference 
to urge an additional amendment in the Senate, which 
would again render the bill a sure means of elevating 
the profession, and of protecting the public. 

It may seem even presumptuous to start an agitation 
which aims at nothing less than the establishment of 
compulsory four-year teaching on the part of all medical 
schools in this State, and of all which educate students 
intending to practise in this State. 

But those who are in closest touch with the profession 
feel most strongly the rapidly growing sentiment in favor 
of prolonged and thoroughly practical instruction. Expe- 
rience in actually conducting a three years’ graded course 
in a large city, such as Pittsburg or Philadelphia, will 
convince anyone, it is believed, that the student is as in- 
evitably overtaxed in the effort to acquire a real educa- 
tion in three years as he formerly was in the effort to 
secure superficial instruction in two years. As soon as 
you enter on the task of providing for each student full 
laboratory and hospital work in medicine, surgery, ob- 
stetrics, and the leading specialties, it is manifest that the 
requisite number of hours cannot be had in a three 
years’ roster, save by overburdening the student, so that 
it is impossible for him to assimilate the wealth of in- 
struction provided. Only too often his health also suffers 
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in the ‘strain. Now that medical teaching is coming 
to be regarded from the highest standpoint, and when 
new and important branches, as medical jurisprudence 
and hygiene, demand full recognition, it is inevitable that 
four years’ study—the lowest term allowed by any Euro- 
pean country—must soon become the rule here also. 
Certainly scholarships must be founded in the interest 
of deserving students without sufficient means to meet 
the heavier expense of prolonged study. But the moment 
that such a course of study becomes obligatory, there 
will be munificent provisions for such scholarships in 
medicine, just as is seen in other branches of study. The 
overcrowding of the profession would be lessened, and 
the students would find such an education a practical 
guarantee of subsequent success. 

Certainly the profits of the professors in medical 
schools would be reduced when this reform is effected, 
for although the total of fees might be larger, the heavy 
working expenses would cut down the net profit. But it 
may be hoped that the direct and indirect advantages of 
such positions would still attract to the practical chairs 
the strongest men, while the claims of the non-practical 
chairs for endowment would soon be answered by our 
communities which are showing themselves so ready to 
supply the actual needs of sound education. 

It is believed then by those who advocate this amend- 
ment, that it would be easy so to fix the date when the 
full provisions of the bill should become effective as to 
avoid any interference with vested interests; that there 
is not a medical school in this State which could not 
establish such a four-year course with success under the 
operation of the proposed law; and that the true interests 
of the public and of the profession would be promoted by 
its enactment. 

It is in this spirit the amendment will be proposed. 
It is hoped the profession throughout the State will sup- 
port it. Yours respectfully, 

WILLIAM PEPPER, 
D. Hayes AGNEw, 

. J. WILLIAM WHITE, 
H. C. Woop, 
W. W. KEEN, 
CHARLES K. MILLS, 
THOMAS B, REED, 
Joun B. ROBERTS, 
THOMAS J. Mays, 
PETER D. KEYSER, 
JAMES Tyson, 


LAURENCE F. FLICK. 
PHILADELPHIA, April 3, 1889. 


TREPHINING THE SKULL AND TAPPING THE 
VENTRICLES. 


To the Editor of TH MEDICAL News, 


Sir: I have just seen in THE MEDICAL NEws of 
March goth, under the proceedings of the Philadelphia 
County Medical Society, a preliminary report by Dr. W. 
W. Keen of a case of tapping and irrigation of the 
ventricles. 

Since Dr. Keen believes the operation in this case 
was the first of the kind ever performed, I may be per- 
mitted to mention that one month previous to his opera- 
tion, I performed almost the exact one, viz., that of 





trephining and tapping the lateral ventricle. This was 
on the 4th of December, 1888. 

The patient was presented after operation, and the de- - 
tails reported to the Allegheny County Medical Society 
on the 19th of February last, and are published in full 
in the Pittsburg Medical Review for the current month, 
March. Hence, as far as pertains to Dr. Keen, I may 
be excused for laying claim to priority in the operation. 

But I am not prepared to claim universal priority, 
though unable to find any previous account of the exact 
operation. It is, of course, well known that the lateral 
ventricles have been frequently tapped for hydrocephalic 
fluid, but so far as I could ascertain, this had always 
been done through the wxclosed sutures. 

I regret that I have not seen the general rules for this 
operation formulated by Dr. Keen, to which he refers in 
the above report; and, furthermore, that in casting 
about for similar operations to my own, at the time of 
preparing my paper, I omitted reference to one quite 
analogous by this same surgeon to which my attention 
was first called in an editorial on ‘‘ Deeper Brain Sur- 
gery,” in the Journal of the American Medical Associa- 
tion of December 8, 1888. 

Respectfully yours, 
SAMUEL AYRES. 

PirrssurG, Pa., March 23, 1880. 


POISONOUS EFFECTS OF COCAINE. 


To the Editor of THE MEDICAL NEws, 

S1r: In your issue of March gth is an extract from the 
British Medical Journal relating to the poisonous effects 
of cocaine, in which opium, chloral, ether, and chloro- 
form are spoken of as the best remedies to relieve the 
poisonous symptoms. 

I have often seen, as the result of its use on mucous 
membranes, pallor, giddiness, nausea, vomiting, with 
rapidity and weakness of the pulse, dyspnoea, or rather 
a sense of choking, and sometimes profuse sweating. 
Frequently headache has supervened, and occasionally 
pain in the region of the heart. In two or three cases 
fainting has occurred. Usually these symptoms subside 
of themselves within half an hour or an hour, but some- 
times a part of them may continue many hours. I have 
seen the headache, which would otherwise have lasted 
several hours, promptly relieved by fifteen grains of bro- 
mide of potassium ; but for the giddiness, or actual faint- 
ing, I think nothing answers so well as alcoholic stimu- 
lation. = 

For example: A patient, on whom grs. jss cocaine 
hydrochlorate, in ten per cent. solution, had been used 
on the Schneiderian mucous membrane, became so faint 
that he could not sit up, complained of pain about the 
heart, and passed quickly into a semi-conscious condi- 
tion. Two drachms of alcohol, diluted with water, were 
administered by the stomach. Nearly all of the symp- 
toms disappeared within fifteen minutes, 

Second. A patient, whose nasal cavity was being 
anzesthetized, became giddy and soon fainted, when only 
about one-third the amount necessary to produce anzs- 
thesia had been used. Two drachms of alcohol in water 
promptly relieved the symptoms. The application o 
cocaine was then renewed, and the anesthesia and sub- 
sequent operation were completed without further incon- 
venience. 
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I think that some of the symptoms attributed to the 
poisonous influence of cocaine are largely due to fright, 
but I feel confident that the results of poisoning are 
better relieved by alcoholics than by other remedies. 

I have seen alarming symptoms follow the application 
of half a grain of cocaine, in solution, to the nasal mucous 
membrane, but have seen other patients who experienced 
no inconvenience from the use of five grains in this way. 
However, one to one and a half grains should not be 
exceeded when it is possible to obtain anesthesia with 
less. E. FLETCHER INGALS. 

Curcaco, March 22, 1889. 


AUTOMATIC AMBULATION. 


To the Editor of THE MEDICAL News, 


Sir: The very interesting case described by Dr. Don- 
aldson under the title ‘‘ Automatic Ambulation,” which he 
had seen in the clinic of Charcot, is not without a par- 
allel, as the doctor supposes. The condition of the 
patient, in which, though seemingly rational, he was 
really suffering from a lapse of consciousness, is one 
which has been described by several writers upon epilepsy, 
notably Hughlings Jackson and Gowers. Formerly it 
was asserted that such a state of double consciousness 
was always a post-epileptic phenomenon. Now it is be- 
lieved that it may occur as the psychical equivalent of 
the epileptic attack. 

An interesting case, which illustrates this condition, 
was observed at my clinic not very long ago. A young 
man, a carpenter by trade, who had occasionally suffered 
from epileptic attacks, related the following history: He 
remembered having come home as usual from work ona 
Thursday night, and having gone to bed with his brother, 
with whom he always slept. The next thing which he 
remembers, is awaking on Friday afternoon at four 
o'clock, and finding himself in Bellevue Hospital. He 
had no recollection whatever of how he got there, and it 
-was a surprise to him not to find himself in his own room. 
He learned, however, subsequently, that he had gotten 
up, apparently as usual, on Friday morning, after a quiet 
night, his brother being positive that he could not have 
had an epileptic attack during the night, and his family 
having noticed nothing unusual in his appearance or 
manner. He had gone to his work as usual, and had 
been sent by the foreman upon an errand, involving a 
walk of sixteen blocks, which errand he had partly 
carried out, as he had delivered the package at the re- 
quired place. His next trace of himself isin a distant 
part of the city, in the shop of a plumber, with whom, 
it seems, he had picked a quarrel, and who turned him 
over to a policeman, who in turn took him to the station- 
house, whence he was sent to Bellevue Hospital. The 
police justice sent him to the hospital because he appeared 
to be bewildered, but not drunk, as he answered ques- 
tions intelligibly, and could walk perfectly, and yet did 
not seem well. . When he reached the hospital he was 
put to bed, and soon fell asleep. When the physician 
came to examine him soon after, he was awakened, and 
then was in his natural condition, and, appearing to be 
well, he was discharged, and came home. 

There appeared to be no evidence that the boy had had 
a fit; his tongue was not bitten, he was not fatigued as he 
had been after other attacks. He was very intelligent, 
and took an interest in his condition, finding out the facts 





which have been related. There had, undoubtedly, been 
a total “lapse of consciousness” from Thursday night 
until Friday afternoon, yet during this period he had 
acted as if conscious, and had found his way as usual to 
his place of work. It seems preferable to speak of such 
a state as one of double consciousness, rather than as 
one of lapse of consciousness, though there is certainly 
a lapse of memory. He has had no subsequent attack 
to my knowledge, having been treated with bromides as 
for epilepsy. 

A somewhat similar case has recently come under my 
observation in censultation, but various circumstances 
subsequently discovered by the attending physician led 
us both to decide that it was a case of malingering. I 
have no doubt that others-have seen similar cases, though 
I cannot but believe that they are very rare. 

Yours respectfully, 
M. ALLEN STARR. 

22 West Forty-EIGHTH STREET, New York. 
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Convention for Revising the Pharmacopwia.—Dr. Robert 
Amory, President of the Convention of 1880, calls upon 
the several incorporated medical societies, incorporated 
medical colleges, incorporated. colleges of pharmacy, 
and incorporated pharmaceutical societies throughout 
the United States of America, The American Medical 
Association, and The American Pharmaceutical Associa- 
tion, to elect a number of delegates, not exceeding three, 
and upon the Surgeon-General of the Army, Surgeon- 
General of the Navy, and the Surgeon-General of the 
Marine-Hospital Service to appoint, each, nof exceeding 
three medical officers, to attend a General Convention 
for the Revision and Publication of the Pharmacopezia, 
to assemble in Washington, on Wednesday, May 7, 
1890, at noon. 

The several bodies, as well as the Medical Depart- 
ments of the Army, Navy, and Marine-Hospital Service, 
are requested to submit the Pharmacopeeia to a careful 
revision, and to transmit the result of their labors to the 
Committee of Revision at least three months before the 
meeting of the General Convention. 

The several medical and pharmaceutical bodies are 
requested to transmit to the President of the Convention 
of 1880, the names and residences of their respective 
delegates, as soon as they shall have been appointed; a 
list of these delegates will be published for the informa- 
tion of the medical public, in the newspapers and med- 
ical journals in the month of March, 1890. 

If any body other than those admitted in 1880 shall 
desire a representation in the Convention of 1890, it is 
suggested that the proof of incorporation, signed «by the 
Secretary of State, of the State which shall have issued 
the charter, or by properly qualified public officials of 
the United States, be presented with the credentials of 
the delegation. 

A blank form of certificate of appointment of delegates 
will be sent upon application by letter to Dr. Robert 
Amory, care of Dr. Edwin H. Brigham, 19 Boyleston 
Place, Boston, Mass. 


The Philadelphia Polyclinic Course. —Dr. Thomas J. Mays 
will deliver his third lecture on “‘ Pulmonary Consump- 
tion a Neurosis,” on Friday evening, April 12, 1889, at 
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eight o'clock, in the College building of the Philadelphia 
Polyclinic, Broad and Lombard Streets. The profession 
is cordially invited. 


Medical Journalism—a Protest.—The following commu- 
nication, signed by several leading members of the pro- 
fession, addressed to the Presidents of the Branches of 
the British Medical Association, has been drawn up with 


the view of eliciting an expression of opinion from the 


members of the Association: 

“It is universally admitted that the British Medical 
Journal is at present ably edited, and that, while it is a 
great financial success, it is a repertorium of a vast 
amount of valuable scientific information. 

“At the same time, it is believed by many members of 
the profession that the best interests and the honor of 
the Association would be greatly promoted by a change 
in the character of the Journal. 

“An opinion has for several years been wisely held 
that the lines on which the Journal is now conducted, 
which are similar to those of proprietary journals, with 
anonymous articles and reviews and multifarious adver- 
tisements, are not suitable for the organ of our Associa- 
tion, for the sayings and doings of which our members 
individually are responsible. 

“It is felt that the Journal should be a faithful ex- 
ponent of the proceedings of the Association in all its 
departments, while presenting a record of contemporary 
professional work elsewhere ; but that anything beyond 
this, whether articles, reviews, or annotations, should 
have the authors’ signatures appended, as indicating the 
actual authority of the communications, The character 
of the advertisements also should be more carefully con- 
trolled than at present, and especially all announcements 
of secret remedies should be excluded. 

“It may be objected that such a change in the Journal 
.would involve some pecuniary loss, But our members 
are now so numerous that the annual subscriptions, to- 
gether with income from other sources, would cover all 
current expenses. And it may be remarked, that our 
individual self-respect is a matter of higher moment than 
flourishing finances, 

“It is proposed, in the first instance, to address the 
Council of the Association, requesting them to consider 
this important subject, and, should it be deemed neces- 
sary, to summon a special general meeting in London. 
But, before taking such a step, it seems essential that 
there should be some guarantee that the proposed reform 
would be favorably regarded throughout the country. 
And we venture to ask that you will ascertain, as soon 
as may be, the feeling of your Branch upon the subject, 
and communicate the result to the Honorary Secre- 
retaries.”—AMedical Press, Feb. 20, 1889. 


Six Laparotomies Performed upon One Patient. — The 
Gazetta Medica di Torino records the case of a woman, 
zt. fifty, who had submitted to laparotomy upon six dif- 
ferent occasions at the hands of Professor Franzolini. 
The operations were performed between June, 1879, and 
April, 1887. The first was in consequence of fibro-cystic 
disease of the uterus. A triumph of surgery suchas this, 
we may well believe, is without precedent, and the most 
satisfactory part of the case is that the patient has, since 
the last operation, been in the enjoyment of good health. 
So does she deserve her reward !—Medical Press, March 
13, 1889. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM MARCH 19 TO APRIL 
I, 1889. 


By direction of the Secretary of War, the leave of absence 
granted RICHARD C, NEWTON, Captain and Assistant Surgeon, 
in S. O..272, November 21, 1888, is extended to include May 22, 
1889.—Par. 17, S. O. 64, A. G. O., Washington, March 19, 1889. 

The resignation of RICHARD C. NEWTON, Caftain and Assist- 
ant Surgeon, has been accepted by the President, to take effect 
May 22, 1889.—Par. 18, S. O. 64, A. G. O., Washington, March 
19, 1889. 

"oananantling Officer at Los Angeles, California, reports the 
death of R. H. ALEXANDER, Lieutenant-Colonel and Surgeon 
(U.S. Army) at 11.50 this morning, March 29, 1889. (‘l'elegram.) 

BARNETT, RICHARDS, Assistant Surgeon (U.S. Army).—Died, 
March 31, 1889, at Fort Riley, Kansas. 

Maus, Louis M., Captain and Assistant Surgeon (Fort 
Schuyler, New York Harbor).—Will proceed to Camp S B. 
Luce, Fisher's Island, New York, with Battery ‘‘ K,” Fifth United 
States Artillery, and report to the camp commander for a tour of 
rifle practice.—Par. 10, S. O. 158, Headquarters Division of the 
Atlantic, Governor's Island, New York City. 

BALL, R. B., Assistant Surgeon.—Ordered to Fort Riley, 
Kansas, for duty.—S. O. 36, Headquarters Department of the 
Missouri. 

JOHNSON, R. W., Assistant Surgeon.—Reports departure for 
Whipple Barracks, Arizona Territory, March 25, 1889. 

Atlanta Barracks, Georgia, established by G. O. 28, A. G. O., 
March 21, 1889. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U.S. NAVY, 
FOR THE TWO WEEKS ENDING MARCH 30, 1889. 


FARWELL, W. G., Surgeon.— Detached from the Receiving- 
ship “ Franklin,” April 1, and ordered to the Naval Hospital, 
Norfolk, Virginia. 

MARMION, R. A., Surgeon.—Ordered to the Receiving-ship 
“ Franklin.” 

FEREBEE, N. MCP., Surgeon.—Detached from the Naval Hos- 
pital, Norfolk, Virginia, and placed on waiting orders. 

BERRYHILL, THOMAS A.., Assistant Surgeon.—Detached from 
the Naval Academy, Annapolis, Maryland, and ordered to the 
Naval Hospital, New York. 

HEFFENGER, A. C, Passed Assistant Surgeon.—Ordered to 
appear before. the Retiring Board, Washington, D. C. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES. 
OF MEDICAL OFFICERS OF THE U. S. MARINE-HOS- 
PITAL SERVICE, FOR THE FIVE WEEKS ENDING 
MARCH 30, 1889. 


MAGRUDER, G. M., Assistant Surgeon.—To report to the 
Supervising Surgeon-General, in person, for temporary duty, 
March 1 and 23, 1889. 

KINYOUN, J. J., Assistant Surgeon.—Relieved from duty at. 
Baltimore, Maryland, to rejoin station at New York City, March 
18, 1889. 

PERRY, J. C., Asststant Surgeon.—Commissioned by the Presi- 
dent, March 21, 1889. Ordered to the Marine Hospital, Mobile, 
Alabama, for temporary duty, March 22, 1889. 

SMITH, A. C., Assistant Surgeon.—Commissioned by the 
President, March 21, 1889. Ordered to Marine Hospital, Louis- 
ville, Kentucky, March 22, 1889, for temporary duty. 

BAILHACHE, P. H., Surgeon.—Relieved from duty at Phila-- 
delphia, Pa., to assume charge of the Service at San Francisco, 
California, March 28, 1889. 

SAWTELLE, H. W., Surgeon.—When relieved at San Francisco, 
Cal., to assume charge of the Service at Portland, Me., March 28, 
1889. 

BANKS, C. E., Passed Assistant Surgeon.—When relieved at 
Portland, Me., to assume charge of the Service at Vineyard Haven, 
Mass,, March 28, 1889. 

AMES, R. P. M., Passed Assistant Surgeon.—When relieved at 
Vineyard Haven, Mass., to assume temporary charge of the 
Service at Philadelphia, Pa., March 28, 1889. 

MAGRUDER, G. M., Assestant Surgeon.—When relieved at 
Louisville, Ky., to proceed to Memphis, Tenn., for temporary 
duty, March 28, 1889. . 


STONER, J. B , Assistant Surgeon.—To proceed to Pittsburg,. 


Pa., for temporary duty, March 28, 1889. 
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